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ABDOMINAL SURGERY WITHOUT 
DETACHED PADS AND 
SPONGES * 


The subject I have chosen is one of much importance 
in abdominal work. While we, as pelvic and abdominal 


— the lesions of the various organs, we must not 
lose sight of the fact that a da feature still per- 
inal section. I refer 


lettin the peritoneal cv acci- 
dents of abdominal surgery. This is not a new subject. 
Much has been written concerning it, and many cases 
have been reported and many suggestions have been 
made as to 


ventive — In my original 
on the subject i in 1909, a . reported cases 


was given along w preventive measures 
wa Attention is here called to the following facts 
therein stated. 

1. Sponges are lost in the ca much 
more frequently than is more 


which a sponge was left in the abdominal cavity follow- 

ing operation. And it must be kept in mind that the 

reported cases t only a small portion of the 

naturally the accident is not given 

In any large body of en a little ex 


meeting where testimonies are freely given will bring 
accident. 


to light a number of unreported cases of this 
Furthermore, many cases are not even 
The patient dies with evidence of itis ; there is 
no suspicion of any foreign body ving been left in 
the abdomen, „ and 
the death is supposed to be due to ordinary peritonitis. 
The possibilities in this direction are indicated by the 
fact that in 20 per cent. of the reported cases the acci- 
dent was recognized only when ae ve was found 
on postmortem examination, and ha 
unknown had there been no necropsy. 
2. It is a most serious accident. In the large series 
of cases compiled, more than one fourth of the patients 
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weeks and months of suffering. 

3. To persons outside the profession, the accident 
seems absolutely inexcusable. They can understand 
how other mpcatons may — 

or ai in oO ution, 
bt they can imagine no — — —— 
sponge to be lost in the patient's interior. To those 
l with ical work, it seems past belief 


that the surgeon into the peritoneal ca 
anything the removal of which was not vrovided fey 
with absolute certainty. 


The growing cognizance of the public as to the 
occurrence of this accident, and the feeling in regard 
to the responsibility for it, are reflected in the i 
number of lawsuits connected therewith. ot: 

methods commonly employed to prevent 
varied vicissitudes of abdominal surgery. st of 


preventive measures shows that much t boy ob, 3 
+. to devising means for preventing > 
interminable have been of ex 


purpose. Not one o 0 
absolutely safe, for the reason that in their use the 
certain removal of all sponges carried into the abdomen 
a system of attentive cooperation among assistants or 
nurses. While such attentive cooperation would be 
entirely feasible under ideal conditions and with ideal 
, the fact remains that it is not secured and is 


, the changing 
assistants and nurses, the hurried operations at night 
in the hospital with short help, the operations in private 
r to the hospital 


There is not time here to take up in detail the various 
ways in which mistakes have occurred; suffice it 4. 
2 that a review of the cases in which 

on counting shows an appalling list in which 
ages 5 was left. because one was hastily torn in two 
ood ome half forgotten, or an extra one was 2 
included in the bundle and missed in the counting ; 
an extra one was secured for an emergency during the 
operation; or some loose piece of gauze, not intended 
for intraperitoneal use, sli in while near the wound ; 
or a mistake was made in the final count of the sponges 
removed. It is astonishing what a slight inattention 
may lead to a sponge being left, with all the conse- 
quences which such an entails. 


ö 
H. S. CROSSEN, M. D. 
ST. 10018 
to the numerous sponges, large and small, used in and 
about the cavity. Infection and hemorrhage have been 
largely eliminated, but the dangerous detached sponges 
recent cases, to | — in my previous 
r, make a total of more than rted cases in not likely to be secured under the variable circumstances 
of abdominal work. The many emergencies that arise 
I 
ments depending on a nicely balanced system of rules 
and cooperation, or on the use of cumbersome racks 
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ee ae a tape to each sponge and seriously disturbed by well-grounded fears of secondary 
then fastening forceps to the tape and at the same time and sepsis, but s bike emstered hess 
to the abdominal sheet is probably the method in most problems to a large degree and are little feared and 
general use. It has a record of many failures—the tape seldom experi it i 

pulled off the sponge, or there was a failure to attach sponge that disturbs the night’s repose when the report 
the forceps or the forceps failed to hold. In one comes that something has gone wrong with our pati 
The operator can never rid himself of the feeling of 
uncertainty as to the possibility of leaving a sponge.” 


tus designed to prevent it. Neugebauer, in an exhaustive 
consideration of the subject, comes to the conclusion 


METHOD BY WHICH REMOVAL OF GAUZE IS 
AUTOMATIC 
The nciple of the 


each strip being packed into a small i 
a way that it may be drawn out a little at a time as 


2 akg I was led to a study of the subject and the adoption of 
ie striched to - 4-4 - the black stitch in the this method by an unfortunate experience. Following 
mar Ne pulled cut little at a time the usual technic, I operated for years without accident, 

sponging. left a gauze pad in the 


l is quotation expresses very we eeling of thos 
was. aN te Baan * who have personally experienced the accident and have 
. . es * A thus been brought face to face with a concrete exempli- 
Aa — 2 ee: fication of the inadequacy of the usual methods. 
Si 2 A The continued occurrence of this fatal accident, and 
* * the failure of the preventive methods in general use, 
: Pa constitute sufficient reason for again calling attention 
Ore 7 * to a method which I have used with much satisfaction 
8 a for many years. This method gives entire security and 
4 * at the same time is simple and — and is 
effective in all conditions — abdomi oe = 
3 4 emergency operation in the country with unfamili 
is yards long and 18 Cider and when te assistants, as well as in the routine hospital work. The 
wives feed strip 3 wide. The musta failure of the safety methods in general use is due to 
that there is mo chance for a raveling to be pulled out with the gauze. their dependence on sustained attention concerning the 
sponges, which attention on the part of the surgeon 
r sponge, tape and forceps were all cannot be given to the sponges, for it is required 
t in the cavity. 
The difficulty of guarding absolutely against leaving — 
a sponge in the abdomen is such that entire 
against this fatal accident has been counted one of the H . 1 
unsolved problems of abdominal work. Practically al! 
writers on the subject state that there is no guaranty |) oh 4 
against its occurrence, even in routine hospital work and * g ; 
with all the rules of cooperation and the special appara- [| 7] ae N 4 
— L the intestines are packed away from the feld with the 
j ru sheeting, and the sponging is done with the continuous 2 
ö a Bs — me heavy pure gum rubber dam No. 20 gage; the lighter weight rubber 
+ dam was found not satisfactory for this work. 

: 10 * elsewhere. A method, to be effective under all cir- 
| - = | cumstances, must be automatic, insuring the removal 
| of all gauze, wit. Hut particular attention on the part 
| = of any one at the time of operation. 
| 
| 
| | 
| jer | using 1s the elimination of all detac 5 

one of diffuse pelvic suppura- 
that the accident is, to a certain extent, unavoidable. tion, requiring extensive drainage, and, — the 
Schachner states that so long as surgery continues pad was discovered and extracted through the drainage 
an art, just so long will foreign bodies continue to be opening about two weeks later. The patient recovered 
unintentionally left in the abdominal cavity.“ Findley without serious result from the accident, but the lesson 
writes, In former years the abdominal surgeon was was not lost. I determined to find some method that 


4 


8 
2 


5 

i 


end 


strip. 
operation, the bottom of the is clamped or pinned 
a little at a time as needed for sponging (Figs. 4 
and 5). Originally, I used a wide strip for i 

back the intestines, in addition to the narrow strips for 


Since the publication of the method in 1909, modifi- 
cations in details have been made by several surgeons. 
One made in the inal sheet for 


median line, giving a “saddle bag” arrangement, which 
was 1 ſor holding the strips before 

also the soiled strips after sponging. Recently, 
in Eee the wide strip for packing back the intestines, 
I have substituted sheet rubber, advocated for this 
several operators. Rubber sheeting for 
walli the intestines from the operative field has 
to fewer adhesions vomuting other post- 

by Ke disturbances. 


sponging, and also by Bissell in an article on vomiting 


2. Keefe, J. W.: Sheet Rubber 
inal Operations, J. A. M. A. 67: 


to 
(Aug. 19) 1916, 
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different weights, and have adopted for routine use a 

r is size 
most convenient for all-round work in the 


he become i (Fig. 3) ) 
are packed froma the held with 
— 


3. Bissell, D.: Surg., Gynec. & Obst. 86: 320 (Sept.) 1922. 
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would really prevent such an accident -a method that and distention after ion.“ I have been experi- 
would be entirely under the control of the operator and 
first assistant (a greater division of er rnc 
increases the danger) and one which would occasion 
no delay in the closing steps of the operation. The 
result is the method here described. 
The object of the method is to make the removal of 
all sponges automatic, and therefore i of naam 3 
* 
For 
to t 
into 
little at a time, as needed (Fig. 2). 1 
sterilized and are then ready for use (Fig. 3). 
* dae abdomen. In the large abdomen it may be used spread 
—_ + out and tucked far laterally to control the intestinal 
— coils. In other cases it may be folded as needed to 
1 . adjust it to the condition found, and in the small wound 
a corner of it may be used. 
ng and spong- 
ber sheeting, 
sponge, which automatically removes danger of a 
sponge being left (Fig. 8). The gauze strip sponges 
. 
ing 5 a rge Or ver: & 
each side, and connected them by tapes across the N * * see | 
dies 22. 
Fig. 6.—Use of the gauze strip sponge: an accumulation of forceps 
in the wound. 
and bags are made with much less trouble than the 
numerous detached gauze pads and sponges od various 
sizes in general use. Nurses welcome the method, 
because it simplifies the preparations for abdominal 
operation and also eliminates the trying responsibility 
——————————— __ of sponge counting at the close of the operation. 


removal of gauze is automatic. It does not depend 
on the accuracy of a hurried counting of sponges at the 
close of the operation, or on catching each sponge or 
sponge-tape with forceps, or on a studied “watching 


what s go in and what sponges come out of the 
cavity. methods that depend for safety on the 
observance of complicated rules or on the strict follow- 
the operator have all broken down under the diffi- 
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sacrificed to this accident. 
est in the subject for some 
and investigation of it a 
different authorities, there has been no 


in general practice. I 


ling commentary on of. the 

A method, to be really safe and suitable for 


in materials and 2 fairly simple Ne and 

convenient in use, and (4) in 4 environ 
ment, including emergency the country. These 
described. 


University Club Building. 


Cooperation of Medical Men and Social Service Workers.— 
Just as medical practice can no longer be carried on efficiently 
without pathologists and a score of other specially trained 
associates of the surgeon and physician, and can no longer be 
conceived as satisfactory without the assistance of the pro- 
fessionally trained nurse, so the public and the medical and 
nursing professions are rapidly realizing that these forces 
already active must have added to them the cooperation of 
the professional social service worker who can bring to the 
disposition of each case essential knowledge of the social 
unit from which the patient comes, and the social resources 
available for application to the treatment, convalescence and 
social rehabilitation of the patient, and the prevention of 
recurrence of the conditions and illness. We need to empha- 
size, and educate the public and the professional groups con- 
cerned to see and apply a broad program of cooperation and 
partnership on a basis of respect and equality among members 
of the professions of medicine, nursing, and social work. 
W. F. Snow: Hosp. Social Service 9: 188 (Oct.) 1923. 
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For the exceptional condition in which “point” culties and vicissitudes of abdominal surgery, as the 
sponging is — as in ureteral work 9 fn the many reported cases clearly show. Notwithstanding the 
pelvis or cholelithiasis involving the common duct, the various methods in common use, lives are still being 
usual “gauze-pointed forceps” (long forceps holding inter- 
a very small gauze ball clamped securely in their tip) of much study 
may be used. However, it is surprising how easily point lent papers by 
sponging may be done with the strip, as familiarity with 
it and * ired. 
Of course, the use of the gauze strip s like any 
other important change in technic, must be studied, and 
attention must be given to details in order to make it 
work smoothly. Various questions have been asked 
concerning the method by surgeons contemplating its 
use. The following points seem to be the only ones 
requiring any special directions: 
(a) The strip should never be cut during the course of an 
operation, as that destroys the continuity of it and the certainty 
of the removal of all pieces. 
(b) In picking up a portion of the strip for sponging, 
enough should be drawn out of the bag to permit the portion 
in the forceps to be carried easily and without tension to 
the farthest area to be sponged (Fig. 3). | 
(c) The used folds of gauze should not be permitted to 
accumulate in the vicinity of the wound, but should promptly 
gravitate outside the operative field (Fig. 3). | 
(d) When there are many forceps in the abdominal wound, 
an assistant should hold the handles out of the way suffi- m4 
ciently to give room for the continuous sponge to be carried 
in and out without entangling (Figs. 6 and 7). The assistant’s 
hand laid over the group of forceps prevents their becoming 
entangled with the sponges or with the sutures. 
COMMENT | the same preventive methods now commonly —v- 
This method eliminates all chance of leaving a sponge — — 
in the abdomen, for the larger part of the strip is — * were attached to sponges that were counted 
always outside the cavity, and the end is fastened M d Yet with all these cated 
rely outside. The i int is that the and so on and so on. Yet with a ese complica 
sscurety W sure precautions, many sponges are still being left in the 
cavity. Two hundred rted cases of this accident 
“ 
— 
+4 —— — 
by assistant, to avoid entangling of sponge or ligatures about handles. 


FUSION IN SCOLIOSIS 


WITH SPECIAL REFERENCE TO THE ANATOMY OF 
NATURAL FUSION AND THE USE OF 
THE OSTEOPERIOSTEAL GRAFT * 


HENRY BASCOM THOMAS, M.D. 
CHICAGO 


In the treatment of scoliosis, the value of a method 
which will make the spine appear straight, even though 


Various cutting operations have been employed to 
the deformities of scoliosis. Operations on 


operation in the latter condition have received a great 
deal of consideration. 


of the convex side coincident with the approximation of the 


transverse processes of the concave side. Much of this lateral 
deformity can be readily corrected by manual force under an 
anesthetic. This correction causes the transverse processes of 
the convex side to approach each other at the same time that 
the transverse processes of the concave side separate. The 
implantation of the graft with the spine so corrected acts in 
a like manner in preventing the relapse to lateral curvature 
by controlling the separation of the transverse processes of 
the convex side, as does the graft implanted with the spinous 
processes for the control of the anteroposterior deformity of 
Pott’s disease. The graft thus embedded acts at a great 
mechanical advantage, in that it is pulled up lengthwise, in 
preventing the separation of the transverse processes, 

are arms of levers, at the same time acting as an internal 

tron splint. 
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Hibbs ? described his technic as follows: 

An incision is made directly over the spinous processes 
through the skin, the subcutaneous tissue, and the ligaments 
tips of the spinous The 


7 


to 
Wi 


eight cases treated in this manner which were 
by Hibbs in 1917 were cases of scoliosis due to 
itis. The result in every instance was a much 


ity In addition, the patients were spared the necessi 
of wearing a brace or jacket for an indefinite peri 
Sufficient time has not yet elapsed, he thinks, however, 
to warrant conclusions regarding the permanence of the 


8 R. A.: The Treatment of Deformities of the Spine Caused 
by J. A.M. A. 787 (Sepe 8) 1917. 
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nized. Such 1 1s $ nonoperative flexion, 

which, when presented several years ago, aroused wide- 

spread interest, and since then has been frequently used 

in one form or another with more or less success, espe- ——y 

thing to be done is to curet the lateral articulations which lie 

fused area as a whole ‘the ate ? — * being below wae base of the transverse processes and are always easily 
. . in children and in most adults. After this is accom- 

and above the vertebrae — the fixed curve and 

rotation. When this is done in the direction of the . — * 

— vity of the back, the appearance of the trunk is 

0 

the ribs by various investigators för curvature anc 6 

rotation deformities accompanying scoliosis are reported 4 

unsatisfactory. 

Since Hibbs and Albee suggested the application of 
their operations for Pott's disease to the correction of | 
scoliosis, the possible benefits to be derived from open 

j Albee’s technic for the transplantation of the tibia to f 
the spinous processes in Pott's disease is too well known 
to require repetition here. His method of splinting the 
transverse processes in scoliotic cases is less widely i 
known. His method of splinting the transverse pro- 
cesses is as follows: 

The graft is placed into the tips of the transverse a A 
processes o vertebrae on the convex side at the apex 
of the sharpest curve, preference being given to the dus fet side ot the - 
thoracic region for the implant, and from six to eight Side of the curve: inte the 
transverse or spinous processes included by this graft. fusion. At one point this fusion has been broken apart and the verte: 
He says: 1 brae have become separated. . 

From a mechanical standpoint, the transverse processes piished, a small piece of bone is elevated from the laminae 
tion in the spine causes a separation of the trans verse processes t — — of — 
cone, in contact with the base next below it. This completes 

all that is necessary to do to the bone. 

The periosteum and ligament which have been separated 
are then brought together and sutured in the center with. inter- 
rupted ten-day chromic catgut. The skin wound is closed 
with continuous ten-day chromic catgut. Dressings and a 
brace or jacket are applied. 

The 
report 
poliom 
better posture, he reported, with much greater stability, 
and protection from progressive increase of the deform- 

— a — of the American Medical Association, San _ 

way * Bone Graft Surgery, Philadelphia, W. B. Saunders Com- 
— 
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results. At Rochester, N. X., Hibbs 


FUSION 


In an operative method described by Forbes,’ a 
of skin long to expe the operative area 


In 1921, Whitman 
jection of the ribs. Ankylosis of the dorsal verte- 
induced. Whitman favors an 


reared tat woul permanent 


IN SCOLIOSIS—THOMAS A 
man stated that the operation was with con- 
satis- siderable shock, depending on the amount of time it 


consumed. 

one hour to an hour and three quarters. There were no 
I 922. Kia 
n 19 

the Hibbs aperation, but that he did not always suceed 

in obtaining bony ankylosis in cases of extreme 


ment the Hibbs fusion with the use of a beef-bone graft 
Albee methods. nineteen 


losis was obtained in every 
instance, and that the 
method described ap- 


— He de- 


only 
involved is compensated for by the improvement. 
ANATOMY OF NATURAL FUSION 
In this brief review I have mentioned the principal 
methods in use today for the correction of scoliosis. 
In my own cases I use the Hibbs method, and one of 


my chief purposes in this paper is to describe a pro- 
cedure which I have found of value in improving the 


Bone & Joint 
. Orthop. Surg. 3: 330-333 (July) 1921. 


5. Kleinberg, Samuel: Operative Treatment of Scoliosis, Arch. Surg. 
3:631-645 (Novw.) 1922. 
6. MacLennan, A.: Brit. M. J. 3: 864 (Now. 4) 1922. 


as: group of Cases. fis res have 
factory enough for the continued practice o 78 
on 
either side of the spinous processes are separated and 
retracted. The supraspinous ligament, the interspinous deformity 0 V rae and ribs, a dra W 
ligaments and other tissues between the adjacent spinous made it impossible for him to carry out all of the st 
processes are then removed. In the case of the dorsal of the Hibbs technic. He therefore decided to 
vertebrae, the spinous processes and laminae are 
so gouged with a concave chisel that their cor- 
tical layers are — —＋ the * beneath, 
and a series of chips of bone 10s twelve girls and seven 5 ages 0 patients 
are pried up along the superior - inferior ranged from 8 to 20 years. In three, the scoliosis was 
surfaces of these parts of the vertebrae and made to of the paralytic type, and in the others, of the idiopathic 
interdigitate. The same gouging is done also in the type. Kleinberg concluded that at least fibrous anky- 
lumbar vertebrae, but here 
the spinous processes are 
sphit vertically into several 
thin sections, and these to all varieties o 
sections are forced upward scoliosis. 
and downward and toward MacLennan * favors the 
the sides to interlock with Abbott method for forcible 
those from the adjoining correction, and reports an 
spinous processes and interesting operative treat- 
laminae. In the upper | ment for selected cases, 
sacral vertebrae, the lateral | . which includes tion 
masses are turned over by on t 
means of a gouge from the brae 
caudal toward the capital : scribes his operative tech- 
extremity of this bone. and nic thus: 
and | A 4-inch incision is made 
the fifth lumbar vertebra. | — — 
ex- 
The erector muscles are ternal to the tips of the trans- 
united over the exposed * verse processes. The dissec- 
medullary layers of bone y tion will vary according to 
after the insertion of | the locality, but the muscles 
drainage tubes. The skin * are split rather than cut. The 
is then united in the usual | posterior nerve branches are 
way and the wound conserved as far as possible. 
dressed. 
With regard to the re- 
sults of this operation, 
Forbes stated 14 every — 
patient on w it was Fig. 2—Skeleton with scoliotic natural fusion, showing the compara- 
performed 2 im- dive . om the concave and convex side. curve is excavated and the 
provement in general same is done to the vertebra 
condition following the treatment, and that in several above and below, though not to so complete an extent. The 
cases a secondary operation revealed a broad ribbon of intervertebral substance is nibbled or cut away. With the 
bone extending from vertebra to vertebra on the pos- “ser in the cavity so made, the spine is forcibly flexed toward 
terior angles, which seemed of sufficient strength to — 
maintain the correction. laterally as much as — 5 9 
N With regard to the results of this operation, Mac- 
tion. His youngest patient was 13 years of age, and 
the _ 27 _ The immediate results of the 


ing to its dis- 
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15 
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af 
8 
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fig 
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i 
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articular 

quently found broken, because of the com- 
rative instability due to the single-sided fusion. The 

lowest fused vertebra also often presents single-sided 


more position. Such preparation requires the 

bony ions, especially on the concave side of 
the curve. These ankylosed articular processes 


and 

much of the other natural fusion are often entirely hid- 

382 and Loves Orthopedic Surgery, 1923, Figs. 681 and 682, 
v. 
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correction duri is easily pos- 

sible, the Albee technic for Pott’s disease with an 
autogenous bone graft is indicated, operation 
i losis 

is the use of an osteo- 

I was led to 


i 

of 


21 
i 


osteoperiosteal 
particularly indicated. 
In the early use of this 
graft, a strip of periosteum 
i i of bone 
ing 1% by 3 or 4 


ymmetrically stronger 
port than the fusion alone, which is often too st 
one area and too weak or i ient in another. 

The postmortem examination of one case in which 
this type of graft was used showed a remarkably uni- 
form distribution of bone, with surprising 


with the a * the wafer graft with the fusion 
operation, or wit massive ion opera- 
tion, it may become more popular. 
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results of that operation. Before proceed = den, but usually can be reached if the deformed anatomy 
cussion, however, I wish to say a few words regarding is borne in mind. In early cases without fusion, in 
the frequent presence of natural fusion in scoliosis, 
because I believe that it is unrecognized by some, and 
that a study of such fusion will greatly aid the operator 
in his attempts to produce efficient artificial fixation. 
Jones and Lovett give illustrations of natural fusion 
and label them as such. This fusion in scolosis, as I 
have seen it in the skeleton and when operating, occurs 
most extensively at the point of greatest curvature and use such a graft in cases for fusion of tuberculous 
on the concave side of the curved and rotated — spines, and later in scolosis, by the excellent restults 
The articular processes, in particular, are often fused obtained with them in the repair of old fractures of the 
and surrounded by such — — of bone = 1 
are completely hidden. i is seen on osteoperiosteal ft (Delagéniére) is a graft 
processes, and on the lower margin of the superior which is easily moulded to the parts requiring support. 
articular processes. Often a spinous process is fused Its use for reinforcement in cases of scoliosis has 
of its length. duced especially gratifying 
process below, tional bone is required in a 
used, and it is desired to reinforce the f 
bone, including the cortex, 
J are removed from the 
tibia. Under such circum- 
| stances, the use of the 
processes 
the fu 7 
* freshly made fusion’ bed 
usion 
so that it covered the new- 
ly placed bone and the de- 
with scoliotic — satisfactory 
most fused results but wasted consid- 
process on the con- erable valuable material in areas already provided for: 
cave side, but unfused or poorly fused on its convex in fact, much growth took place bringing the laminae 
side. In skeletons showing scoliosis, the concave fused where the split spinous processes were laid, giving here 
sufficient strength. The stumps of the spinous processes 
— are often left without bone for fusion. Therefore, 
smaller grafts of periosteal compacted material, one for 
the interval between each spinous process base, were 
Heft. placed so that wafer graft covered the entire posterior 
Cases in which there is natural fusion—and, I believe, disk space and overla the neighboring bone. The 
in most cases in which the spine is fixed in rotation and 
curvature there is such fusion—are best adapted to dn 
operation in which the fusion is cut apart carefully and 
preparations, as far as fusion is concerned, are thus 
made at once for some correction, and for fusion in a 
The massed appearance and the effect of shavings and 
clumps of bone placed in the fusion operation were pres- 
ent. It is — that when surgeons become familiar 
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SYNOVECTOMY OF THE KNEE JOINT be of 
IN CHRONIC ARTHRITIS * more than 300 cases of chronic arthritis of the knee 
joint only twelve cases were submitted to a synovec- 
ee vo tomy during a period of ten years. I have hesitated to 
My purpose paper the value of results which 1 be — 2 Bg Ape on 
y this is to present , ie ve only i 
in carefully selected cases of chronic for fear of popularizing an operation that requires 
arthritis of the knee joint. Synovectomy, a systematic special knowledge and experience in the selection of 
removal, total or partial, of the articular synovial cases for operation. 
brane, has long been used in various infections of the In the early infectious arthritis 
joint, and was originally recommended as surgical of the knee opportunities, the rou- 
treatment for synovial tuberculosis. The application tine search for ic focus 
of synovectomy, therefore, has been extremely commonly in the nose and i 
restricted. Albertin, y hgh i i extirpation of the 
ful cases in which the treatment of the knee joint includes 
through lateral incisions i forms of joint 
for an acute infectious physiotherapy 
arthritis — or plaster fixa- 
trating wounds of the being directed to 
knee. Mignon, in 1899, relief of pain, preven- 
the anterior por- deformity and 
tion of the membrane in a conservation of function. 
case as a chronic efforts, so success- 
extreme syno - ipi 
. Murphy, in are not, how- 
916, two cases well i 
of N in of the 
h vil- Most of us must 
lous synovitis. His tech- confess to a certain sense 
nic included a uneasiness when con- 
skin incision the by a patient with 
base above and a trans- disease of the 
verse division of the Se 
patellae, per- persistently 
mitting upwatd reflection a by good routine 
exposure o joint. patient per- 
Suture of the patellar submitted to a 
* was required, onsillectomy, extraction 
early postoperative or . 
joint motion was not per- tus 
mitted until repair of the lent conservative ortho- 
occurred. Re- pedie treatment; but the 
synovectomies eight ey 0 i et it was 
ronic infectious arthri- 1 (Case 1).—Only moderate hypertrophic changes; predominance patient orig- 
tis, the operation consist- of tn inally consulted us, and to 
228282 knee continue with conservative 
joint at the site of the greatest thickening and effusion, methods which have already failed is no longer justified. 
and dissecting out the synovial membrane. ortunately, in certain cases the infection is quiescent, 


obvious, since it permits immediate postoperative mobil- 
ion. Through this incision all the syno 


th Annual’ Session of "the American’ Medical” Association, “Sea 


June, 1923. 


It is of the utmost importance to be certain of the 
of arthritis before operating on these joints. Ata 


split-patella approach advised by Robert Jones. The ovia, hypertrophied infrapatellar pad, and degenerated 

advan of leaving the extensor apparatus intact is or fibrillated menisci represents the ashes of a dead fire. 

The pathologic changes within such a joint are definite, 

and function will be returned only if the mechanical 

reflections, igamentum alaria, intrapatellar derangements present as a result of long standing infec- 

and the menisci can be easily excised from the anterior tion are removed. Provided, therefore, we are not 

joint. dealing with a generally disseminated polyarthritis but 

SELECTION OF CASES with a low grade infection confined solely after months 

The importance of careful selection of cases cannot or Years to one or even both knee joints, it may be 

be overemphasized. The chronically diseased knee Possible by appropriate surgery to remove the products 
joint is always with us, and to suggest that radical sur- Of infection and restore function. 

Francisco, 


mans. i and 
joint lesion; and, while it may begin in a knee joint, 


ng examinations it is seen to involve the 
iple smaller 


remains in the knee joint. It is characterized by syno- 


vial hypertrophy, bone exudate in the form of marginal 
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became involved, but the A total syno- 
vectomy was done, Feb. 12, 1916, at which time the retro- 
patellar pad, both menisci the entire synovia were excised, 


evident at the articular margins. Both menisci 

and fibrillated, having the appearance of dense connective 

tiss i the joint 
table synovia 


1 
f 


2 2 
1 


Pathologic 
chroni 


servative measures had been tried and until we were reason- 
ably certain that the arthritis of the knee joint was not the 
antecedent of a general arthritis deformans. 


Bone changes in certain of these cases may be 
extreme, as shown by the roentgenograms. Marked lip- 
ping, almost entire obliteration of the joint interval, and 
numerous osteophytes would seem to contraindi 
any operative interference intended to restore motion, 

ially when there is added to the clinical picture 
barely demonstrable joint motion and a gross synovial 
hypertrophy (Figs. 3 and 4). Because of the extensive 
c that were present in the bones, I hesitated to 
offer synovectomy in the following case; the patient 


therefore agreed to an arthrodesis if the findings 
at operation contraindicated an attempt to obtain a 
movable joint. 
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knee joint may not be the precursor of a general arth- moderate lipping and osteophytes on the patella and the articu- 
ritis involving all joints, the so-called arthritis defor- lar margins, with lessening of the joint interval (Figs. 1 and 
2). The patient was given a Jones’ knee cage permitting 20 
— of flexion and was allowed guarded weight bearing on 
crutches. 
— t foci. The patient was kept . for a further 
- hs, one 
joints. Arthritis deformans, pyogenic arthritis, and the He 
acutely proliferative type of so-called atrophic arthritis 
positively contraindicate synovectomy. There is, how- 
ever, a definite type of low grade infection in which, * 5 l Tür face 
after even months or the ic lesion stil] of the patella. A considerable degree of hypertrophic arth- 
Fes, Various ola yo a F 
cartilage, yor of the infrapatellar pad and 
suprapatellar and were united 57. K 
degeneration of the semi- — ganized adhesions, 
lunar cartilages. While the ¥ synovia was everyw 
knee joint may present the kested and thick 
8 ti rthritis de for- e * fluid was present in 
uggesting arthritis | the apparent effusi 
ton commonty involves to hypertrophy. 
but one joint, and patho- | reports showed 
logic c of the soft tee 3 flammatory tissue, and cul- 
tissue — Usu- tures were negative and no 
any bene 2 stained specimens. The 
is not extreme, s aa a patient’s convalescence was 
manifested only by scat- | | * uneventful. Voluntary mo- 
tered osteophytes. The eS . tion was begun on the first 
changes are not uniform 4 day. = 45 
throughout the ; int, the \ *. Be tad tary xion i on t 
terminal stage 01 joint * e third day. Motion pro- 
sur faces articulating with . gressed under daily physio- v 
contact existing only in A * } degrees of voluntary flexion, 
rare cases. Arrest of the (| 5 at which time free weight 
stage pres- * patient has reexami 
osteophytes, as bon several occasions. Four 
in the : 9 bi. years after operation she 
seen inthe roentgenogram, (7m ia | sustained a severe fall, injur- 
I have found not to be so. | . 3 ing the right knee, which was 
serious a prognostic fa. os! painful for two weeks. It is 
tor as it would seem; and noteworthy, however, that no 
the knee joint, even with || occurred joint. 
a considerable formation 3 3 patient reports, seven 
. 2 (Case 1).—Only moderate hypertrophic changes; predominance àge o t she can wa 
—_ painless and use- of pathologic changes in soft tissue. : a mile, ride horseback, and is 
ul by synovectomy. free from symptoms. She has 
REPORT OF CASES full range of flexion and extension. It is worthy of note that 
Case 1—Mrs. J. IL. D., aged 55, was examined Sept. 17, the patient was not submitted to. operation until further con- 
1915, because of pain, swelling and disability of the right knee 
tonsillectomy, a panhysterectomy and multiple extraction of 
teeth. No clear history of injury to the knee joint was 
obtained, although the patient had had several falls and was in 
the habit of closing drawers with the knees. She stated that 
she did not have syphilis, and the Wassermann test of the 
blood and spinal fluid were negative. Treatment had included 
crutches, plaster fixation and baking and massage at intervals 
without relief. The patient was never conscious of elevation 
of temperature in the joint at any time. The knee had simply 
gradually increased to its present size over a period of three 
years. Examination showed no local elevation of temperature, 
but a chronic effusion and extreme synovial thickening, a 
hypertrophied infrapatellar pad, and tenderness over both 
menisci. Full voluntary extension persisted, but only 10 
degrees of voluntary painful flexion was possible. Examina- 
tion of all other joints was negative. Roentgenograms showed 
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was found in the joint. and menisci 
were normal and were not excised. Cultures and stained 
tissue specimens were negative for bacteria. The synovia 

tissue. The patient made an unevent- 


Aug. 16, 1921. Reexamination showed 
and 30 degrees limitation of motion in the joint. The 
patient was put on physiotherapy and antisyphilitic treat- 
ment in spite of a negative blood and spinal fluid Wasser- 
mann reaction. He reported full function and freedom from 
symptoms, March 22, 1923. 

Case 7.—E. S., a man, aged 30, was examined April 27, 
1917, because of persistent pain and disability of the right 
knee joint occurring at intervals during the preceding six 
years. He had had several football injuries, and had been 
treated by plaster fixation and routine joint nursing without 

relief. He referred the pain 
to the inner aspect of the 
joint, and gave the history 

ina 


72 


semilunar cartilage, and 
flexion limitation of 35 de- 
grees. were 
negative. Conservative treat- 
ment was continued at inter- 


herent to a grossly hyper- 
trophi retropatellar 


retropa- 
tellar pad and alar ligament. 
The patient was discharged 
from active treatment at the 
end of the seventh week. 
Seven years after operation he 


ion. 2. Fig. 4 (Case Extreme 
mot now engages 4 — changes and obliteration of stated that t 

in any type of exercioe that — had.‘ remained. entirely fre 
she wishes without incon- synovectomy. from symptoms, and permitted 


Case 6.—J. H. a man, 4, was examined, Sept. 13. 
1916, because of pain and swelling of right knee joint of 
ten years’ duration. He had had gonorrhea ten years before, 
followed by an arthritis in the right knee joint which had 
persisted, with chronic effusion. He submitted to a tonsillec- 


very much swollen, with marked soft tissue thickening and an 
increase of joint fluid. There was no local heat or tender- 
ness. Motion lacked 15 degrees of full extension, and flexion 
was not possible beyond a right angle. A roentgenogram was 
negative except for minor hypertrophic changes. The patient 
was referred to a competent urologist for further examina- 


submitted to all manner of conservative orthopedic treatment 
until operation, Aug. 11, 1919. A total synovectomy was done. 


golf and tennis. 

Case 8—Mrs. H. H., aged 46, was examined, Jan. 10, 1919, 
hecause of pain and increasing disability in the left knee joint. 
Three years before, she felt a slight catch in the left knee when 
getting up from the table, with some pain but with no imme- 
diate disability. The patient noticed, however, that the joint 
steadily increased in size and motion is now limited to pain- 
ful right-angle flexion. She stated that the joint had been 
free from heat and local tenderness. Plaster fixation, physio- 
therapy, braces and protracted treatment at a hot springs had 
heen tried without relief. The patient had been on crutches 
for the last ten weeks. She had submitted to appendectomy 
and tonsillectomy and teeth extractions without any evident 
effect on her symptoms. The patient was kept under observa- 
tion for three months, and at her request was submitted to 
operation, March 20, 1919. The external semilunar cartilage 
was found loosely attached, the retropatellar pad greatly 
thickened, and the synovia everywhere hypertrophied. These 
structures were excised. The patient’s convalescence was 
uneventful, and she was discharged from active treatment at 


— < 


thrown into firm redundant folds and with multiple peduncu- The synovial hyp pphy was 
lated fibrous tags. The articular surfaces were normal. On 
the assumption that the loose bodies were simply synovial in 
origin, a synovectomy was done, including excision of the 
retropatellar pad and hypertrophied alar ligament. Five years 
after operation, the patient reports no recurrence of joint 
symptoms. 

Cass 5.—Mrs. F. W., aged 61, was examined, May 12, 1920, 
because of persistent pain and disability of the left knee. She 
had had an injury to the knee joint thirty-one years before, 
at which time she was on crutches for six weeks. During the 
past ten years there had been gradual loss of motion, increase 
in pain, and the knee was flexed at 30 degrees, with barely 
degrees of voluntary flexion. The Wassermann examination 
was negative. The knee was very much swollen with gross 
soft tissue thickening, and considerable free fluid in the joint. 
Roentgenograms showed extensive lipping, numerous osteo- 
phytes on the patella and 
femoral condyles, and 
ginal osteophytes on 
tibia, with the joint interval n . 
almost obliterated (Figs. 5 ! 
and 6). Examination of all ae — retropatellar pad. much free 
other joints was negative. A ona 5 fluid in the joint, local ten- 
total synovectomy was done, * 2 derness over the internal 
June 1, 1920, which included J . 
excision of both menisci. | 
Massive synovial hypertrophy 
and considerable erosion of 
the articular surface of the | 
femur was found. Active [5 I vals without relief for three 
motion was instituted as | . Ae months, during which time 
soon as the patient recovered | see the patient submitted to a 
from the anesthetic, and | tonsillectomy. A partial 
physiotherapy was continued aa | synovectomy was done, July 
daily for six weeks, at which ay 13, 1917. The internal semi- 
time 80 degrees of painless E lunar cartilage was found 
voluntary flexion was ob- shat detached anteriorly, and ad- 
tained. Under an anesthetic, Bids 
the knee was further flexed 
and physiotherapy continued 
for four weeks longer. The F size of a lead pencil. The 
patient was permitted 1 synovial membrane was dense 
crutches on the tenth day, ae and adherent in the internal 
and discharged from. active 8 half of the joint, and was 
treatment ten weeks after S excised, together with the 
operation. The patient, now 
aged 64, reports three years 8 0 
after operation that she 
walks without a limp and 
with no pain. Extension is g 

Pom ni ive i 
venience or support. 

tomy, multiple extraction ; prostatic massage, 

serums and vaccines without relief. The right knee was 

tion of the prostate and seminal vesicles, which were found 

moderately inflamed. He was given prostatic massage and 

irrigation, without apparent effect on the knee joint symp- 


Number 4 


the end of seven weeks. She reports by letter that her knee 
— oy See from symptoms and permits full 
vity. 

Case 9—Mrs. E. T., aged 49, was examined Jan. 23, 1920, 
because of increasing stiffness in the left knee joint. The 
patient gave the history of a fall two years before. She had 
submitted to a tonsillectomy, extraction of teeth, and six 
months of osteopathic treatment with some relief. After care- 
ful study, no infectious foci were found. The Wassermann 
test was negative. showed a moderate degree 
of hypertrophic changes. Examination showed a persistent 
synovitis with barely 20 degrees of voluntary painful flexion, 


degrees of 

flexion. 

Case 10.—Mrs. N. M., aged 
45, was exam Dec. 


ined, 6, 
1920, because of disability of 
the left knee joint. She had 


Recovery followed plaster 
cast fixation. Four years 
before I saw her the patient 


joint. The degenerated external semilunar cartilage was 
found dislocated internally, and the retropatellar pad occupied 

int. Synovia removed from this joint filled two 
table glasses. The patient was kept under after-treatment for 
eight weeks, and discharged with full painless flexion and 
extension, Feb. 18, 1921. 

Case 11.—Mrs. J. B., aged 60, was examined, Sept. 23, 1921, 
because of pain in both knees of ten years’ duration. She had 
had chronic disease of the throat, for which she submitted 
to a tonsillectomy, and she had had all the teeth extracted. 
The patient had had several minor injuries. She had been 
on crutches for the last six years, during which time no other 
joints had become involved. She had been given orthopedic 
treatment to the feet, which had given her some relief. Roent- 

ms of both knees showed a hypertrophic arthritis. 

ause of the possibility of a progressive arthritis defor- 
mans, this patient was kept under observation and study for a 
further period of six months, during which time she was 
under the care of a competent internist, and chronic constipa- 
tion was relieved, but the symptoms in the knee joints 
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right-angle flexion and full extension. 
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origin of the loose body. 
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OPERATION 

Synovectomy is best done without hand contact and 
with the help of but one assistant, thus shortening the 
aseptic chain and lessening the liability of operative 
infection. Operation is preceded by a forty-eight hour 
iodin-alcohol preparation. A tourniquet is applied to 
the thigh, and the leg is clothed in a sterile stockinet, 
through which the longitudinal skin incision is made. 
The incision begins a hand’s breadth above the patella, 
and extends to the tibial tubercle. The patella is split 
slightly to the inner side by a wide osteotome, and the 
joint capsule incised. The knee is acutely flexed, per- 
mitting retraction of the patellar fragments and wide 


persisted. A total synovect 
May 24, 1922, which — — 
the pu 
Hu * issue thickening ing ia * out 
vectomy was done, March 18, 1920, which included excision of after the second operation she 
the retropatellar pad and hypertrophied synovia. Free fluid in both wrists and ankles without 
the joint was excessive, but cultures were negative. The usual either knee joint. 
routine of physiotherapy was continued, and the patient Case 12.—C. L., a man, aged 
discharged at ten weeks with complete extension and 100 because of a persistent synovitis 
def 
had an injury to the knee — d 
joint at 13 years of age, when a 4 
she was recumbent for six Ss 4 
weeks, and a similar injury 8 2 
at 16 years and at 32 years. * * 
had a fall, since which time 2 monstra —— 
she had been on crutches 
and could not extend the leg fe 
without lifting it with the 
other foot. She had had all | 4 femoral articular surface 
varieties of treatment, in- 
cluding osteopathie treat- 
ment, and had submitted to | 
extraction of all the teeth [| | N 
and a tonsillectomy. 
had no evidence of arthritis 
in the other joints. Roent | — 
genograms were negative e,, 
cept for hypertrophic changes ak 2 2 
on the inferior surface of the | | 
right patella and the anterior [| | | | 
articular surface of the ritt! 
tibia. At operation, Jan 4. 33 1 
1921, the knee joint was e- * — — 
plored through a split pa- 
tellar incision. Seven minute (Case 
loose bodies not evident in 22 regards mobilit N 
the roentgenogram were vectomy obtained full function. 
found free in the anterior 
without pain. 
exposure | | | 
infrapatellar pad is excised, bringing into view the 


menisci, both of which may be removed if 

or fibrillated. Beginning at the upper part of the joint, 

the synovial capsule is enucleated by a spreading dis- 

section and excised. Bleeding is free, but requires no 

hemostasis and ceases when the external fibrous layer 

It is well to begin 
above downward, 
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ABSTRACT OF DISCUSSION 


frequently do the operation, under tourniquet and removed 
two handfuls of synovia and fatty material from each side 


the knee was quite slim in outline, contained no fluid and 
was free from swelling of any kind. 188 


2 


the tibia 992 3).—The siderable bh changes shown in this * when placed 
ig. 6 (Case 3) con e mer shape on 
h. DL ere the table, it was so thick. It 
factor as regards ‘that the roentgenograms would suggests 


absent in stained specimens. Restoration of painless 
function occurred in every case. Relapde occurred in 
one case, badly selected, and recovery followed appro- 
priate antisyphilitic treatment. 

Although omy in the treatment of chronic 
conditions of the knee joint has distinct value, it must 


be definitely ized that its application is limited 
and mst be largely directed to the relief of a disabling 
only after persistent conservative methods 


operated in seven cases. One was a case of tuberculosis. 
was surprised when splitting the patella to find so much tuber- 
culous matter in the outer side of the knee joint, but prac- 


and a half of material. I cannot report a final result in this 
case. The patient has done much better since operation than 
before. In some other cases I have been impressed with the 
frequency of disintegration and displacement of the internal 
meniscus—sometimes the external meniscus also, and I have 
thought since in all his cases Dr. Jones found evidence, in 

part of the et of these cases is an unde- 
tected laceration and displacement of one of the menisci, 
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Dr. Watter J. Bubwix, San Francisco: I should like to 
chronicle a mistake I made in my first case. I did it, as I 
Dr. Jones. 1 did not move the knee early enough after 
: . . _ operation. I waited seven or eight days, and by that time 
bleeding obscuring the operative field. Excision 
requires the removal of all the infiltrated and thickened 
synovia in the joint, and includes all diverticula and = 
reflections of synovia. The fibrous capsule is closed "cessary elements in the knee joint, and consequently could 
with a single continuous ten day chromic suture, the "°t do a bit of harm by starting movement earlier. We had 
ki ith : S i he quite a fight to start movement afterward, and I am sure 
skin with a continuous dermal suture. Suture of the that this would have been obviated if I had started earlier, 
patella is not required. The knee is swathed in vol- cven allowing the knee joint to fill with blood. I think that 
uminous soft dressings. Splinting is contraindicated, this is an advantage, and that the operation under tourniquet 
since joint motion is essen- is an advantage. In two 
tial and active voluntary | — other cases I — — 
motion is insisted on with- a'swollen knee. T think i 
tour hours a swo it is 
225255 * * much easier to get full mo- 
A fter-treatment requires 7 a bility afterward. The opera- 
daily r motion. tion that Dr. Jones is popu- 
By the third day, 30 de- 5 lariring is one that is worthy 
grees of painless flexion | od, woe N of a better trial by — 
is usual. Physiotherapy surgeons in genera 
is begun on the sixth day | * De. Puro H. Atsse, New 
and continued daily. Vol- —— = — 
umary amount of work that we can 
stored by the end of the do with the knee joint that 
second when we were 1 
patient is wed crutche: 2 5 merly, and the thoroughness 
and guarded weight bear- * * with which we can do it. 
ing. Full function is | Three 
usual at the sixth week. a | . had done up to that v 
I had under my care 
— 4 EEE time a most stubborn 1 
The cases reported were 2 | ase of what we would ordi- 
all of long standing. The —| ~ 7 narily call a recurrent 
synovial membrane was ; 2 : * hydrops of the knee of the 
at owing exactly r. 
evidence of trauma was 1 Jones’ method. 1 was grati- 
found in almost every ee fied with the result obtained 
joint. , Rae in that case. The pathologic 
In several cases, quite a condition was most A 
extensive erosion of the „ able. I am sure that if I 
articular surfaces of the | could — out the 
synovial membrane intact. 
condyles was present, [iia without lacerating it, it would 
monly found between the thick and leathery in its con- 
synovial folds in the lateral culdesacs of the superior sistency. I split the patella with the motor saw and the liga- 
joint. Synovial fringes, fibrillation and derangement of mentum patellae and quadriceps tendon as well, so that I 
the menisci, together with hypertrophy of the alar liga- could get at the whole synovial membrane and excised it 
mente end retropatella r pad, were al e constant find- *tz thoroughly, as Dr. Jones described. I have since then 
ings. Pathologic reports showed chronic inflammatory 
tissue. Cultures were negative, and micro-organisms 
none OF L oO knee. 
— tremendous amount of detritus ; I must have resected a cupful 
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Jou. E. Gototruwart, Boston: 
Dr. Jones’ paper. 
to remember is the description of the careful selec- 
This is not an operation for general use, but 


th 

of Dr. Jones. The number of cases in 

this type of procedure is justified is relatively small. 
in those cases seems to be admirable. 

inic, when we were first struggling 

chronic i 
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Dr. Fospick Jones, Denver: This is an operation that 
should be given very careful and due consideration; but such 


progressive arthritis deformans is a very distinct contra- 
i should be con- 


PYELITIS—KRETSCHMER 


allowing a complete exploration of the knee joint cavity when 


the knee is slightly flexed. The synovial pouch extends 2% 
inches above the patella. Through the exposure of the joint 
cavity, a complete or partial resection pr synovectomy can be 
carried out. I use good sharp scalpels to skin out the menis- 


in from twelve to fourteen 


y 
at the end of five or six weeks without an anesthetic. 
Patients get good, movable, functioning joints in three months’ 
time. 
Dr. E.tis Jones, Los Angeles: I insist on early joint 
motion. This operation will prove to be of real value in 
properly selected cases. 


PYELITIS OF PREGNANCY * 


HERMAN I. KRETSCHMER, M. D. 
CHICAGO 


PREDISPOSING CAUSES 
Some of the predisposing causes are common both 
to simple pyelitis and to the pyelitis of pregnancy. In 
addition to these causes, there are certain predisposing 
factors which are directly due to, or associated with, 


pregnancy. 

Lesions of the Gastro-Intestinal Tract—It has 
repeatedly been pointed out that lesions of the gastro- 
intestinal tract are 1 7 predisposing fac- 
ters; constipation undou y heads the list. 

Some authors have expressed the opinion that, as 
a result of intestinal stasis, an i production of 
colon bacilli results, which eventually reach the kidney 
and cause pyelitis. As is well known, many women 
suffer from chronic constipation during pregnancy, and 
since this condition results in an increased production 
of colon bacilli, it is within the realm of possibility 
that constipation may be a predisposing factor. 

As further evidence of the role played by lesions of 
the gastro-intestinal tract, the experience of Trumpp ' 
may be mentioned. He found colon bacilli in che urine 


* Read before the Section on Obstetrics, and Abdominal 
Surgery at the Seventy-Fourth Annual Session of the Medical 
Association, San Francisco, June, 1923 


1. Trumpp, J.: Jahrb. f. Kinderh. N. F. 44: 268. 
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rr oven, by Ochsner hemostats, and no catgut ligatures or 
a toxic condition. sutures are used in the gvound. The patella can be dislocated 
ee completely from the condyles of the femur externally, thus 
cus. The joint cavity is wiped dry, and then splashed full 
of 3 per cent. iodin solution. The hemostats are removed, 
hemostasis being complete. Figure of eight silkworm-gut 
sutures are used to close the incision, and sterile dressings 
are applied. The feot, ankle, leg, knee and lower third of 
the thigh are firmly bandaged with a flannelet roller bandage 
over cotton. The roller bandage compression of the leg and 
knee prevents the joint cavity from filling with blood or 
fluid. Patients are put to bed with the knee slightly flexed 
over a pillow. No active or passive movements are allowed 
until after removal of the stitches, DE rr 
days. After the removal of the stitches, the patient walks 
about on crutches with some active and passive movements 

try to get a dry field, 

ard. At first we put some 

. Later these were given up 

used. 
o, Calif.: I was inspired in — 
—„-— 

Pyelitis as an obstetric complication should include 
not only the cases that occur during pregnancy, but 
also the cases that begin during the puerperium. 
Although the cases that occur during pregnancy out- 

| number those beginning in the puerperium, it seems 
injury as has desirable that they should be discussed together. 
been a factor in producing inflammation that does not yield Pyelitis occurring during pregnancy assumes a more 
to other treatment. I do not know the exact way to choose serious aspect than does a simple case of pyelitis, since 
— = we 8 —— phe Ay 2 = it concerns not only the patient, but the fetus asywell, 
after the joint is opened, all the pathologic tissue that seems * may influence unfavorably the course 
to be involved should be removed. After a total synovectomy 7 the pregnancy. 
has been performed, the patient is free from pain, no sup- 
porting cast or fixation being necessary. I have maintained 
immobilization too long in some cases and had great diffi- 
culty in getting motion started later. 
a radical procedure should never be attempted, except by 
surgeons who are thoroughly familiar with surgery. The 
sidered only after conservative measures have failed. The 
type of case most suitable for such an operation is osteo- 
chondromatosis of the knee joint, which is very common. 
Only recently I operated in a case. I split the patella and 
removed from sixteen to eighteen large bodies from the knee 
joint. I feel that I have only partially improved the condi- 
tion, because roentgenograms still demonstrate the presence 
of several large masses in the joint, two months after 
operation. 
Dr. Frank A. Lowe, San Francisco: In the last four and 
a half years I have assisted in at least ten operations for 
inflammatory tags and fringes and loose cartilages in the 
knee joint. In no instance was it necessary to use the split- 
ting of patella incision. No tourniquet is used. The in- üßößx/ ñÜẽ[łß⸗r¾3¾Zͤ 
sion, from 3 to 4 inches or more in length, is made parallel 
to the quadriceps tendon, along its inner border, about three- 
fourths inch internal to the edge of the patella. Hemostasis 
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of fourteen patients in a series of seventeen cases of 
follicular enteritis. That i i 


lesions may 

be factors in the ion of metastatic colon bacillus 
infections is illustrated by the case of Tavel.“ He had 
See After the operation. 
became infected with colon bacilli, the 


— 


— ons These cases 
were cured by treating only the associated constipation. 
These experiences of other authors are * 
ve 


In a report of 200 cases of 

pyelitis, a history or findings of gastro-intestinal lesions 
mentioned above was found in 30 per cent. of the 
cases.* 


Dilatation of the Ureter and Kidney, with Resulting 
Urinary Stasis.—It is universally admitted that nothing 
is so conducive to urinary tract infection as stasis. The 
work of Hirsch? is particularly interesting in this 
connection. At the pathologic institute of funich, he 
examined the 
had died during pregnancy and the puerperium. Dila- 
tation of the upper urinary tract was found in about 
0 per cent. of the cases and dilatation of the ureters 
and kidneys in ninety-six cases. In twenty-six cases, 
only the renal pelvis showed dilatation ; in the remain- 
der, either one or both ureters, or both ureters and 
the renal pelvis. In eighteen cases, the right ureter 
was involved, and only in two cases the left ureter. 


2 Tavel: Beitr. 2. klin. Chir. (Bruns) 
Verhandl. a. deutsch. 


quoted by Franke (Footnote 16). 


Now. io, i925 


means of pye phy. The rapid di rance of 


the dilatation after delivery is illustrated in Fi 2. 
According to Stockel,* ion to the of 
urine occurs with predilection at the three of 


physiologic constriction of the ureter; name vat the 


continuously. 

Mirabeau,“ on the other hand, believes that the 
obstruction resulting in urinary stasis is located in the 
region of the bladder and that it is due to the swell- 
ing and ae of the bladder mucosa during 


Opinions on this subject are at variance. 
the bladder is 


Many authors believe that the uterus is incapable of 
re and resulting dilatation. Reed 
the fact that occasionally 


— to 


pyelitis 


Fig. 2.—Marked diminution in size of pelvis ten days after cesarean 


occurs before or during the fourth month, at which 
is scarcely possi 


6. Stockel, W.: Ztschr. f. G u. Urol. 1, No. 1. 
4 — — Zentralbl. f. 1910, p. 1635. 


Das 
3. Reed CB: Sure. & Obe, 1907, Ke. 2 


1! 


= — entrance of the ureter into the bladder. Stockel 
believes that the most frequent of these obstructing 
‘ 2 constrictions is at the pelvic brim, a belief based on 
ae, | the fact that when he advanced his ureteral catheters 
| 2 beyond this point he obtained large amounts of urine. 
4 Of further interest is the question of whether or 
11 4 not the pregnant uterus or the fetal parts are able to 
a wnward displacement, ureter s kinked or 
narrowed at the point at which it crosses the bony 
* pelvis, and in this way produces urinary stasis and 
dilatation. 
Fig. 1.—Dilatation of the ureter and kidney pelvis. * Bt. 
; having had a severe attack of gastro- * . 4 
found a large number of patients suffering not only ‘ey * 
from chronic constipation, but also from other lesions > ae. 
of the gastro-intestinal tract, such as spastic colitis, as 7 wie. 
U — 
70. 
Pa, „ H. L.: Treatment yelitis, Surg., Gynec. st. 
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Of further interest is the 


— if a is elicited, one is able 
to obtain a history of repeated attacks of bladder trou- 
ble, weak bladder, etc., during childhood. 


ROUTES OF INFECTION 

One of ‘the most interesting of this subject 
has been the discussion of tie route traveled by the 
infecting organism in reaching the kidney. ree 

ibilities considered are 
and urogenous infection. 

I. Hematogenous Route—The that colon 
bacilli are transplanted by the blood stream is the 
belief of many authors today, alt in ra- 
tively few instances has it been possible to isolate the 
bacilli from the blood stream. 

Ayers “ believes that infection —— 
is the rule in nearly all cases, and tahoe states — 
this affection is essentially blood-borne in origin. 
Mayer,” in some of his cases, found colon bacilli in 
the placenta and in the heart blood of the fetus. The 
number of cases of colon infection recorded in the 
literature are many, but the cases in which the bacilli 
have been isolated from the blood stream are very few. 
Widal and Bernard“ report two cases of pyelonephri- 
tis of pregnancy in which they isolated colon bacilli 
from the blood and the urine. The utination 
phenomenon demonstrated that the bacilli in the urine 
and the blood were identical. Similar cases were 
reported by Blumenfeld and Hamm, and Panton 
and Tidy.““ 

2. Lymphogenous Route. — Since the work of 
Francke,“ who made an extensive study of the lym- 
phatics of the large bowel, the l tic route of intec- 

tion has received a good deal of consideration. He was 
able, by injecting the | phatics of the large bowel, to 
prove that the lymphatics on the right side pass over the 
capsule of the right kidney. According to Stahr,“ the 
lymphatics of the kid 11 capsule communicate with 
the deep lymphatics of kidney. Francke believes, 
therefore, that there exists on the right side, and prob- 
— on the left, a direct communication between the 
bowel and the kidney by way of the lymphatics. 
wp possible lymphatic route that has been sug- 
= is the lymphatics of the ureter. Bauereisen ** 
lieves that he was able to demonstrate a direct com- 
munication between the lymphatics of the bladder and 
ureter by the lymphatics of the ureter. 

3. Urogenous Route—It was proved many years 
ago by Goldschmidt and Lewin,“ Markus, ad Land others 
that under certain conditions antiperistaltic movement 
may take place in the ureter, causing the contents of 
the bladder to be propelled into the kidney, and that 
even a partial filling of the bladder suffices to obliterate 
the closure of the ureteral orifice, the result being that 


10. A : M. Rec., 1913, 968. 

11. Klowitz: Berl. Klin. Ww „ 1911 801. 

12. Mayer: Munchen. med. Wehnschr., 19 2 147 

13. Widal and Bernard: Jahresb. f. Ureol., 191 p. a 

0. 4. 

15. Panton and Tidy: Lancet, January, 1912. 

16. Francke: Ergebn. d. Chir. . 71671, 1013. 

17. Stabr: Arch, Anat.” u. _Physial 1900. 

18. Bavereisen, A.: No. 

19. Goldschmidt and 2 . klin, Wehnechr., 1893. 


each variation in the intravesical pressure is trans- 
mitted to the renal pelvis. 

By means of a series of made in normal 
persons by filling the with various solutions 
opaque to roentgen rays, I have been able to prove 
that these laboratory experiments also occur — gree 
ted in both normal and 


Regurgitation was demonstra 
pathologic bladders.** 
ANALYSIS OF CASES 


This paper is based on a series of twenty-five 
consecutive cases. 


Previous Attacks Pyelitis—As already stated, 
some authors believe that the pyelitis of pregnancy is 
merely the lighting up of an old, iously manifest 


pyelitis. In two of t -five cases there was 
a history of wrt ty of pyelitis which were present 
before marriage. In seven cases the patients had had 
their appendixes removed without being relieved of 
— symptoms, and the symptoms for which the 
xes were removed, in the light of more recent 
experiences, must be attributed to litis. 
two cases, pyelitis occurred during previous preg- 
nancies, one patient having had an attack with each 
of three pregnancies, and another during her first 


pregnancy. 
Onset—It is 


pregnancy. My experience seems to verify this state- 
ment, as in sixteen of the twenty-five cases the pyclitis 
occurred during the first pregnancy ; it occurred during 
the second pregnancy in three; the third, in one; the 
fourth, in two; the fth, in one, and in two the preg- 
was not stated. 
4 of Onset—The time of onset during preg- 
variable, the onset having occurred as 
puerperium in six cases. In this series, 
occurred during every month, from the first to the 
ninth, except in the eighth month: first, one case; 
second, two cases; third, one; fourth, five; fifth, five; 
sixth, two; seventh, one; ninth, one ; not stated, one, 
and postpartum, six. . 
Subsequent Pregnancies.— It would seem that sub- 
sequent pregnancies are a very important phase of the 
subject, especially from the standpoint of prognosis, 
since disease occurs quite frequently during the 
first Moreover, many patients wish to 
know whether it is safe to have another pregnancy, 
and, in case this occurs, just what they may expect 
* ing a recurrence of the pyelitis. 
instaking efforts were made to get in touch with 
the patients in this group in order to ascertain whether 
attacks of pyelitis deve during subsequent preg- 
nancies. For purposes of studying this question, 
twenty-three cases were available. Of this number. 
six patients could not be located, although many 
attempts were made to do so. Therefore, only seven- 
teen cases could be studied to determine the point 
under consideration. In eight cases, the patients 
reported that they had not been pregnant again. Eight 
of the remaining patients have been pregnant since 
leaving our observation. Seven of the eight have been 
pregnant once; four without subsequent pyelitis and 
the fifth giving birth later to two children without 
further manifestation of pyelitis. The sixth patient, 
after two or three treatments with pelvic lavage, went 


21. Kretschmer, II. L.: Surg., Gynec. & Obst., December, 1916. 


some connection between pyelitis of infancy and pyeli- 

tis of pregnancy. Some authors are of the opinion 

that pyelitis of pregnancy is only a lighting up of a 

of and childhood. his be 
a generally believed that pyelitis of 
pregnancy occurs most the first 
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on to spontaneous abortion. Therefore, of the 
— developed pyelitis during — 


Fever was variable. In one case, during the acute 
attack, a temperature of 105 F. was recorded. During 


Taste 1.—Swubsequent Course 


x õhhd0ulujh **õñ 


the remission, the temperature to 93.9, an 
excursion of 11.1 degrees. Although this is an extreme 
case, it proves that many of cases, under what 


Associated with the rise of temperature, severe chills 
were recorded in fourteen cases. 


cases. 
Symptoms. — In 


of the urinary symptoms of which these patients 
complained. 

Bacteriology.—The most frequent produc- 
ing pyelitis ing or after is the colon 
bacillus, to most of the a who have 


— yp ove owever, the colon bacillus is not 
the only offending organism. In twenty of — 
twenty-five cases, colon bacilli were 

culture; in seventeen, only colon bacilli; in 1 
only staphylococci ; in one, only streptococci; in one, 
only diphtheroids, and in three, colon bacilli and 
staphylococci. 


Side Involved.—Right-sided kidney lesions are sup- 
posed to be more common than left-sided lesions, and 
this statement is also generally held to be true in pyelitis 
of pregnancy. Various reasons are given for this 

supposed preponderance of right-sided over left-sided 
lesions. This, however, has not been my experience. 
Perhaps, —— it is true that a 3 may have 

right-sided s oms, but careful 
studies fail to verify this elinical statement. SES ee 
review of the bacteriologic 
cases, twenty ; right side only, five; left Side. only, none. 
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erde 
counts were recorded in all the 


— nearly 

cases. 
lowest during the at was 7.600. 
TREATMENT 

For purposes of discussion, these cases may be 

divided into four more or less a groups. One 

must realize that a case may very easily merge from 


one group into the 
Group 1.—Cases in which the not made. 
There d 


advice and aid of a physician are not even 
medical aid. In 


citis, because of right-sided pain, chills and fever, 
in which at operation a normal appendix is found. 
This error, of course, can easily be avoided by careful 
urinary analysis, for undoubtedly a large number of 
cases of so-called a ing pregnancy 

in reality cases of pyciitie. On the other hand, cases 
of acute appendicitis do occur, and one may have a 
situation so complicated that a differentiation between 


appendicitis in favor of an acute pyelitis and to have 
the patient die of appendicitis. These remarks are not 
to be construed and int ed as 

in cases in which the differentiation is not in 
examination. 


ng p 
practitioner and treated I advise the patients 
to have complete rest in iI 


Taste 2.—Urinary Symptoms 
Number of Cases 
4 
rming on Urination... . 7 
0000. 


of water, and if there is no contraindication due to 
insu of the heart, to drink from 4,000 to 5,000 
c.c. of fluids a day. The condition of the gastro- 
intestinal tract should receive careful consideration. 
Posture has been as a very 
adjunct, and I employ it as a matter of routine; and 
this can be carried out very easily. 

The use of large wet compresses over the kidneys 
aids greatly in the relief of pain. 

Internal treatment consists of the administration of 
alkalis; I prefer the use of sodium bi 


eight 
t 
pregnancies. 
Symptoms.—The symptoms will naturally vary, 
depending on whether the patient is seen during an 
acute attack of the disease or whether she is seen after 
the acute attack has subsided. 
ꝛ“ 
becomes apparent if one obtains a careful history from 
Return of 
Pyclitis During the patient. A large number of these — i for 
Case Pregnancies §=Pregnancy = sri) or influenza, and, after treatment, to all intents 
— ²ůͥuN and purposes, the patients make an uneventful recov- 
r —— anne vid the symptoms are so mild in degree that there is only 
˙ a_certain amount of indisposition—so slight that the 
ů—·;v/i ,˙—t One Yes (abortion) group one may also consider cases in which an 
Died 
26 One No 
believe, when in doubt, it is better to operate and 
remove a normal appendix than to overlook an acute 
appears to be very desperate circumstances, lend them- 
selves to conservative management. Fever was present 
Sweats of a very severe degree were present in 
f 


19 


the patient a teaspoonful in a full glass of water four 
times a day. The patients are started on alkalis and 


kept on t If sodium bicarbonate 
cannot be tolerated, one may resort to potassium citrate 
or acetate. At the end of a week, the alkalis are 
discontinued and the patient started on 40 grains 
(2.6 gm.) of sodium acid phosphate and 40 grains of 


hylenamin a day. At the end of a week the 

hexamethylenamin is and the patient put 
back on alkalis 

During this time the state of the patient’s urine is 


controlled with litmus; enough alkalis are given to 
render the urine alkaline and enough acids given to 

y far greatest number of cases of pyelitis 
be handled in this simple way. 


the treatment is ureteral cathe- 
ter and pelvic lavage, this form of treatment being 
instituted before an interruption of the pregnancy by 
emptying the uterus is resorted to. I have repeatedly 
been able to carry these women through the pregnancy 
so that at the end they had a living child in spite of 
interruption of the pregnancy 
me the that some of the obstetricians are 
— 
— 2 measures which have a definite field of 
usefulness and which, I believe, should be tried before 
resorting to more drastic measures. 
Ureteral catheterization and pelvic lavage or ureteral 
catheter drainage combined with pelvic lavage consti- 
tutes the instrumental treatment to be followed. My 
vag. and preference prompts me to advocate pelvic 
—5 have combined this sometimes with cathe- 


be eic ian lavage is carried out with a 2 per 
solution of silver nitrate. 
the largest number of cases that fail to respond to 
medical treatment, as outlined above, can be handled 
in this way. The results of this treatment will be 
given below. 

Group 4.—Operative procedures. A very small 
number of cases in which pelvic lavage fails and in 
which surgical intervention becomes necessary should 
be recorded here. The question of handling this type 
of case belongs distinctly to the field of obstetrics, and 
I shall not discuss this phase of the subject. In view 
of the fact that striking results can be obtained with 
pelvic lavage, I do not believe that operative procedures 

on the kidney for pyelitis of pregnancy are ever justi- 


fied. 

It is possible that a hydronephrosis which is 
present before pregnancy may become infected and 
flare up during gestation, or that a pus kidney or some 
other acute renal condition may demand surgical treat- 
ment during pregnancy; therefore, my remarks should 
not be construed as opposing the proper surgical pro- 
cedure in these types of kidney complications. But I 
reiterate that in ee of — surgical inter- 
vention is rarely, ii ever, justiſied 


RESULTS 
Of the twenty-five cases, all received at least one 
treatment with silver nitrate, that is, pelvic lavage, 
since it was no additional trouble to inject patients that 
were scen at the same time for purposes of diagnosis. 


PYELITIS—KRETSCHMER 


in a desperate condition, Was seen 
hospital; it was evident that nothing 


could be done 
with any hope of effecting a cure.  eche died a few 


days later. The second patient, the wife of a physi- 
— was suffering from puerperal sepsis, the 

ng a complication. Cystoscopy was performed for 
— diagnosis; she was given one injection of 
silver nitrate at the time of cystoscopy and ureteral 


and one had a spontaneous 
In only two cases of the entire ‘twenty 

pregnancy terminated. One patient left the city after 
one treatment and later had an induced abortion, but 
further details relative to the reason for this inter- 
ruption of the pregnancy in this case are lacking. 
Hence only in one case of this series, one under my 
absolute control, was it necessary to empty the uterus. 
In this patient it was deemed wise to empty the uterus 
because after pelvic lavage had been carried out three 
times an acute dilatation of the heart and a very severe 
jaundice developed. 


SUMMARY 
1. 
in which the pyelitis is not recognized and the patients 


recover without treatment. 


above 
3. In cases that fail to respond to this treatment and 
in which the patient's condition is such as to demand 
treatment, pelvic lavage with silver nitrate, with or 
without ureteral catheter drainage, is the most rational 
form of treatment. 

4. Failure of this form of treatment, after a thor- 
on probably calls for a rapid termination of 


5. Surgical procedures on the such as 
nephrotomy or nephrectomy, are Be if ever, justi- 
fied in pyelitis of pregnancy. 
122 South Michigan Avenue. 


The Visiting Teacher.—The work of the visiting teacher 
has grown out of a recognition of this need. With the two- 
fold training of a teacher and a social worker, the visiting 
teacher is a member of the school staff who seeks, on the one 
hand, to interpret to the school the outside life and interests 
of the child and, on the other hand, to inform the parents of 
the aims and demands of the school and the reaction of their 
children to them, in order that they may be able to cooperate 
with the teacher in giving their children the consistent and 
wholesome twenty-four-hour-a-day education essential to 
their full development.— H. W. Nudd: Hosp. Social Service 
8:156 (Sept.) 1923. 
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There were two fatal cases in this series patients 
who were seen but once, and were then in a critical 
condition. They were not subjected to systematic 
treatment; hence they will not be considered in a 
* o patients one, 

catheterization. 
There remained twenty-three patients that were sub- 
jected to more or less systematic pelvic lavage. Six 
ROUP J. ical ma Ot of these were cases in which the pyelitis began during 
these cases fails, the next st to consider in the puerperium. These patients were all cured; that 
is, they were discharged with the urine free of pus 

and sterile. 

Of the remaining seventeen cases, twelve patients 
were carried to term and delivered of living babies. 
One patient stopped treatment, one is under treatment, 
2. The largest number of cases of pyelitis of preg- 
nancy can be handled in the conservative way as out- 


A CONTRIBUTION TO THE STUDY OF 
PYELITIS IN PREGNANCY * 


FREDERICK HOWARD FALLS, M.S, M.D. 
CITY 


2 is an 
important complication of pregna ts importance 
is based on (1) the effect of the in nfection on the gen- 
eral health of the mother; (2) the local changes in the 
urinary tract; (3) the potential invasion of the puer- 
peral uterus, and (4) its tendency to produce aborticn, 
stillbirth, and 1 in the fetus. 

It is not my purpose to present the entire subject in 
this paper, but to offer certain facts for consideration 
= received little attention in the present 

There has been marked divergence of opinion as to 
the mode of entrance of the infecting into 
the pelvis of the kidney in itis of pregnancy. Most 
French authcrities assert that the organisms invade the 
blood stream — tani in the body, usually the 
intestinal tract, and particularly when a coexisting 
chronic constipation is present. In support of this 
view, they point to positive blood cultures, which, how- 
ever, have reported only in cases of active infec- 
tion. Also, there has been noted the cultivation, from 
the urine, of specific organisms causing general infec- 
tions, such as the typhoid bacillus, pneumococcus and 
streptococcus. 

The German school, on the other hand, believes that 
mechanical factors causing compression, stasis in, and 
distortion of, the ureters, result in favorable conditions 
for the growth and multiplication of organisms present 
in the lower urinary tract. 

Mirabeau * has shown that there is an edema of the 
mucosa of the ureter and trigon of the bladder in nor- 
mal pregnant women which he believes to be due to the 
general congestion of the pelvic organs associated with 
the pregnant state. 

The edema and obstruction also rise to dilatation 
of the ureter, which has often observed ana- 
tomically. Thus, Kendirjy * quotes Olshausen as hav- 
ing found dilatation of the ureter at in 
pregnant women in twenty-five out of thirty-four 
cases; Löhlein, in eight out of thirty-two cases, and 
Polak in thirty-five out of 130 cases. Franz empha- 
sizes the pressure of the ing uterus on the 
ureter, especially where it crosses the white line. 
Cumston says that the ureter is never dilated below 
the brim of the pelvis. 
uterus to deviate to the right is thought to account for 
the fact that the infection is most frequently seen on 
this side. Olshausen found out of twelve cases of 


bladder can be detected in the pelvis of the kidney a 
* From the of Obstetrics and Gynecology, State Uni- 
and Abdominal 
Medical 
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The normal tendency of the 


short time after, and 


of a cystitis, 
Curtis" has recently called attention to the impor- 
tance of residual urine in various gynecologic conditions, 
and suggests iis importance in relation to the pyelitis 


of pregnancy. 
In order to throw some light on the subject of the 
presence of organisms and residual urine in the bladder 
of normal pregnant women, I took ten patients who 


them void spontaneously were then placed in 
the lithotomy position and 8 
after caref L 


of the urine was made in broth 
and on agar plates. Hanging drop slides were also 
examined immediately to detect the presence of motile 
organisms. The twenty-four hour cultures were exam- 
ined for the presence and identification of 


six times, and 1 albus four times, — 
always in symbiosis. Four of the specimens ga 
negative cultures. Three loopfuls of uncentrifugated 
urine on an agar plate gave an average of four colonies 
for each plate. 


in pregnant women, otherwise normal, urine in 
the bladder containing of producing 


easily be initiated. 

Most of the observations on the dilatation of the 
ureter have been made on material which 
may or may not reveal the true state of affairs. I have 
attempted to gather some evidence from the i 
of the ureter as determined by pelvic lavage and by 
necropsy findings. 
side affected was increased above the normal in ten 
cases examined, and varied from 10 to 90 c. c. This dilata- 
tion was not a permanent condition, since it was found 
that the patient with the largest ureteral dilatation, 
several months after labor, had what was 7 
normal pelvic capacity. I am indebted to the urologic 
service for assistance in these measurements. Further 
evidence on the alteration of the ureter is shown by the 
work of Kaltenschnee,* who found, after injecting a 
dye, that it appeared, on an average, thirteen and one 
half minutes later on the affected side than on the 
sound side. He also noted that the contraction interval 
of ureteral peristalsis averaged seventeen and three- 
tenths seconds longer on the affected side. 

I should — in this 1 to t hf certain 
statistics relative to the uency o is in 
and to its to medical 

ermauner quotes Gopperts as havi ound 
locystitis in 89 per cent. of nursing girl babies, Pye: 
that 20 per cent. had relapses after treatment. 8 
had persistence of the infection without symptoms. 
Jeffreys“ reports that out of sixty cases, only twenty- 


Atver ‘Operation 
21) 1923. 
3 291, 
10. 4: 267, 1910-1911. 


2 — ms this by assuming an 
— 
The average amount of residual urine was found to 
be 4.1 c.c. Bacteria were seen in the hanging drop in 
eight out of the ten specimens. A positive culture was 
pyelitis. Coupled with the alterations of the urinary 
tract previously mentioned, pathologic changes might 1 
pyelitis affecting the right side. Jolly ® found that in 
75.6 per cent. of his cases the right side was infected ; 
911. 


one were cured. — — 


latent infections, a 


in later life when the 


ve pa tients have given such a history. This, however, 
little significance, since the condition is f 
in children, and usually is acute at 
an early age that the patient has totally forgotten it. 
The effect of pyelitis on the mother varies with the 
severity of the reaction in the individual case. 
may be no clinical evidence of the infection except the 


veraged 
was much lower in the patients suffering from 


puerperal sepsis, unless 
developed for her protection. 


normal 
reaction in all cases in a dilution of 1: 


also able to demonstrate a cross-agglutination between 


- the organism of one patient and the serum of another 


pyelitis case, but the titer of serum was always lower 
with cross-agglutination. Furthermore, we were able 
to show that the serum of the fetus at birth, obtained 
from the umbilical cord, would agglutinate the organ- 
ism infecting the mother in a dilution as high as 1: 80. 

We found that the highest titer of serum was present 


ysins. 
Three loopfuls of an eighteen-hour broth culture of 
the patient's organism were placed in 1 c.c. of the 
tient’s fresh serum and a culture taken immediately 
into plain melted rm, wt which was then plated. 
plates were inoculated and poured in the same way in 
one, two, four, eight, twelve and twenty-four hours. 
A control using the same organism in a normal 
nant woman’s serum was made in the same way. 


two hours, and the number of colonies on 
counted. The results show definite inhibiti 
serum of the itis patient over the control in prac- 
tically all cases 


There are very few references in 
studies of this kind. Widal and Bernard 


demonstrated agglutinins in one out of four cases; but 
he found a positive complement fixation test in all four 
cases. 


puerperal sepsi 
I believe that, in the light of of clinical observation 


below. 
backed up by these i studies, it is questionable 
whether this operation is ever indicated for this reason. 


Furthermore, in this connection, it may be said that in 
patients with severe febrile reaction, it is usually 
easy to induce labor by any of the ized 

if necessary, owing to the irritability of the uterus 
under these circumstances. This is explained 
on the same basis as the tendency to abortion which 
Franz noted in a third of his cases. 


been able to substantiate in a few cases: A woman with 
pyelitis of pregnancy in one pregnancy does not neces- 
sarily have a return of 1 — symptoms in subsequent 
pregnancies. Indeed, it has been noted that these 
women seem to have a better prognosis, even 

just as many organisms in the urine as 
would seem thar this clinical fact might well 
be explained in the light of these observations on the 
basis of an increased resistance, local and general, on 
the part of the mother, due to the development of 
immune bodies. We have had two cases in which the 
titer of agglutinins in the serum was during a 
second pregnancy, although that was no mani- 
festation of the disease. 

Voorhees cites an interesting case in this connec- 
tion, in which a woman had four pregnancies; the first 
two aborted at about six months, and the third and 
fourth went to term. Cragin says, in discussing this 


case, that the condition ra recurs. 
Little has been said on for the 
when the mother has pyelitis. idea of the signify 


cance of the infection for the baby can be derived from 
the figures of Mayer and Chauffard. who state tnat 
one third of all cases are premature. Leavitt says.that 
40 per cent. of all cases are miscarriages. 

in forty cases, we have noted a fetal mortality of 28 
per cent., due either to spontaneous abortion in the 
earlier months or death following in a few hours after 
premature delivery. In addition, 17 per cent. of the 
patients came to the hospital with a diagnosis of . 
and threatened abortion whose symptoms were reli 
by treatment and who were discharged, and not fol- 


11. Widal . @urol. méd. et chir. 1: 317, 1912. 
12. Weibel: 1. Gy 991 243, 1913. 
13. — Am. J. Obst. 61 501, 1910. 
| Manchen med. Wehnschr. @: 1479, 1913. 
1s, Choakacd: Rev. gen. de clin. et de thérap. 273 $33, 1913. 
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The plates were examined at -four and 
eee Of these patients have had a 
iterature to 
report two 
of pyelitis showing a titer of I: 5,QUU and 1: 200, 
The value of these immune bodies to the maternal 
presence OF te Organism: ine url ind possiviy organism is obvious during delivery and the puer- 
some slight frequency of urination. As a rule, in our perium, and has a very important bearing on the method 
cases giving symptoms, we have noted a marked loss of treatment to be employed in a given case, either in 
in weight from a few pounds to 20 or 30 pounds. emptying the uterus prematurely, which, fortunately, is 
This is more marked in the patients who have a high rarely necessary, or during delivery. Several cases of 
fever. The recovery of this weight following delivery cesarean section have been reported, the indication for s 
is remarkably fast. The etiology of the weight loss which 
is not clear, but is probably associated with the anorexia, 
blood ferment reaction, and general malaise that accom- 
panies a severe sepsis. 
Little has been said about the blood findings in these 
cases, although a rather characteristic picture presents 
itself. The leukocytosis, which is nearly always pres- 
ent, is usually low, rarely exceedi 15,000; our aver- 
age in nineteen cases was 9,000. We noticed a rather 
marked secondary anemia. The red cells averaged 
3,300,000, and in many cases showed poikilocytos 
anisq There is one other rather curious phenomenon that 
but as been mentioned in the literature, which we have 
acute symptoms. 
The relative rarity of puerperal sepsis foll 
| delivery in these cases led me to study the immune 
i reactions of the serum. It is inconceivable that 
a woman with pyelitis can be delivered vaginally 
without contamination of the vagina by organisms in 
the urine. When these organisms are virulent enough 
to produce the clinical reactions seen in pyelitis, it is 
hard to conceive of a woman so infected not developing 
We therefore cultivated the colon bacillus from the 
urine in several cases of pyelitis of pregnancy and per- 
formed typical Widal reactions with the serum. The 
reactions were controlled in all cases by serum from 
, and in some 
1 4 in or 1:320. We were 
— 
in paction. 


DISCUSSION 


nant women a certain amount of residual urine, pl 
most cases, colon bacilli or staphylococci, or both. 
2. Dilatation of the ureter, and edema of the mucosa 


the 
luti 

the blood of most patients who are reacting clinically 
this infection, these antibodies are 
the 

4. This acquired immunity an important i 
on the failure of these patients to develop — 

be 


6. A marked loss of weight is common in these 


8. Dilatation of the ureter to a varying extent is the 
rule in these patients, but this i 


immunity de 


primary 
10. The prognosis for the fetus is not favorable, 
owing to abortion, i or 
in a considerable proportion of the cases. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. KRETSCHMER AND FALLS 

Da. L. X. Eu, San Francisco: Pyelitis of pregnancy is 
one of the most outstanding of our present-day ideas of pre- 
natal care. i han up- 
In the women's clinic of the Stanford University 
School of Medicine from 5 to 6 per cent. of all patients have 
pyelitis. One of my colleagues told me that with his patients 
it was 10 per cent. My records show 7 per cent. What does 
this mean? It means that we are giving better prenatal care. 
I think we diagnose cystitis too often when there is a pyelitis. 
No matter what causes it, we must believe that the majority 
of patients with pyelitis have had a preexisting infection. 
Pyelitis in itself does not constitute a menace to the fetus 
if the case is properly managed. In the last ten years we 
had to resort to abortion but once. In all other cases we 
were able to carry women through labor and through the 
puerperium and to follow them for a long period afterward 
until we were sure that the pyelitis was cured. Abortions 
occur spontaneously only when a high fever is allowed to 
progress for a certain length of time. In regard to the treat- 
ment, we are taking a very definite stand. We feel that once 
a woman shows a cellular increase in the voided 
she must be catheterized. A cystoscopy should be done and 
the specimen examined. If it is found that an infection 
exists, we irrigate the kidneys for four weeks, at the end of 
which time we make another culture. We use silver nitrate ; 


OF PYELITIS 

not that it kills but 

up in the lining of the kidney and is 

cope with the infection. That is especially true with 
colon bacillus. Silver nitrate tes the main ce 
spaces. The simpler dyes have not been successful beca 
they do not set up the local reaction that is necessary 
at the end of four weeks the culture still shows a 

of organisms, this course of treatment is repeated, 


E 
HE 


7 
7 


our 

and kidney infections. The study of frozen sections makes 
the allegation of ureteral pressure as an ctiologic factor 
largely untenable. For many years, my opinion has been 
that there are two types of pyelitis in the child-bearing 


the pregnancy, though i 
A careful study of the life history of the patient will usually 
elicit recurrent attacks of illness, going i 
with some vague pain referable to the kidney region, with, 
perhaps, the finding of pus in the urine, or even 
diagnosis of pyclitis. In such a woman the exacerbation in 
pregnancy ie rarely fulminating, as she has 
immunity to the bacteria responsible for the 
. Not rarely, the amounts of pus are out 
portion to the evidences of illness. The woman 
pyelitis of pregnancy generally will have a rather 
onset, with high thermal curves. She is very acute 
and with a definite severe pain referable to one or 
kidney. Such cases, when right sided, may casily be diag- 
nosed incorrectly as acute appendicitis, if a careful urinalysis 
is not made. It has been my misfortune twice to make such 
a tentative diagnosis offhand, only to have the correction 
made by a microscopic examination of the urine. The fact 
that pyelitis is almost always bilateral is extremely impor- 
tant. The general lines of treatment suggested by the 
authors are those used by me. I am loath to employ ureteral 
catheterization and lavage, except when urinary suppression 
is marked. Few cases require it. I would add my strong 
protest to the custom of performing therapeutic abortion in 
this connection. It rarely is indicated. Induction of labor 
at the thirty-sixth week has its good use. 
Dre. Hud A. Miter, Pittsburgh: It 
remember that the pregnant uterus at or near term is subject 
to lateral rotation in the abdomen, and, 


slowing or obstructing the flow of urine, 
infection exists in the individual, pyelitis results. 
catheterization at times has to be resorted to, but the patients 
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lowed to delivery. It is safe to say that some of these, set 
at least, did not go to term, and that, of the babies born to 
at or near term, a few, at least, did not survive the the 
first year. 
| It is undoubtedly true that many of these babies are 611 
born at term well nourished and developed, but one h 
should always be prepared for the possibility of abor- 
tion or the delivery of a premature infant, and give a management, as outlined by Dr. 
guarded prognosis. — 
infection during the puerperium, the treatment should be taken 
in 
I. There is present in the bladder of normal up at once, while in the hospital, and that they should not 
be allowed to go home and go on for six weeks without 
treatment, because puerperal sepsis then becomes a factor. 
Da. Rorarn W. Hotmes, Chicago: The presentation of 
0 5 - this topic from the point of view of the obstetrician and from 
peristaltic action of the ureter, probably play an i r- that of the geniio-urmary surgeon is invaluable, especially ag 
„their views coincide in essential details. The ctiology of 
pyelitis is various: First, we must concede that it frequently 
is hemic in origin—this may be particularly true when the 
organism responsible is one of the cocci. That is, focal 
infections may be the cause of the kidney infection. During 
the years that true ureteral ascendirg infection was decried, 
I thought that such opinion was centrary to the theory of the 
spread of infection by ccsatigvity For years it was tayght 
that the “ascending infection” was brought about by lym- 
phatic distribution, not by direct migration of the bacteria 
upward through the ureter. The life history of the colon 
— inst its migrati hrough blood 
contamination of the uterus by infected urine, except, — * Ramee HH 3 that = colon 
possibly, in cases in which it can be demonstrated that bacillus is the principal bacterium involved in pyelitis 
the usual antibody formation is lacking. hespeaks a true ascending infection. The sagging of the 
ES v<lvic floor in carly pregnancy, and the consequent saccula- 
patients. tion of the bladder, with the retention of residual urine, 
7. A low leukocytosis and a moderately severe sec- 
fern anemia are commonly seen in this infection. 
decreases after pregnancy. woman: one, the pyelitis of pregnancy, the other in preg- E 
9. Recurrence of the symptoms may be totally absent nancy. The pyelitis in pregnancy does not originate during 
in _ _ and this j be due to the 
tion made by Dr. Aufhammer and some experiments at the 
Magee Hospital, Pittsburgh, it is my opinion that this rota- 
tion of the uterus is often the cause of 1 torsion, 
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will recover if the foot of the bed is elevated 12 inches, caus- 
ing the uterus to fall toward the upper part of the abdomen, 
thereby correcting the uterine rotation and the ureteral tor- 
sion, Interruption of pregnancy is rarely, if ever, indicated. 
On the contrary, such patients should be protected against 
all vaginal examinations, and after delivery put in the Fowler 
position in the same manner as all septic, or potentially 
septic cases should be placed. 

Dr. Freperick Howarp Farts, lowa City: Regarding bilat- 
eral — I am much interested in Dr. Kretschmer’s ‘ind- 
The necropsy reports have emphasized the fact that 
t sided pyelitis is the variety seen. Olshausen found ten 
out of twelve cases showing right sided pyelitis. I think it 
is possible to get a culture from either side without having 
pyelitis. A culture of organisms from the ureter does not 
necessarily mean that that patient has pyelitis even if there 
are a few pus cells in the urine, any more than a few organ- 
isms and pus cells in a bladder constitute a diagnosis of 
cystitis. At the University of lowa, about 6 per cent. of the 
cases show evidence of pyelitis of pregnancy. I think there 
is a very distinct menace to the fetus. Series have been 
reported showing as high as 30 and 40 per cent. of abortions 
in cases complicated by pyelitis of . Whether the 
local irritation or the general reaction of the pyelitis was the 
cause is beside the point. _The fetus was ar and dried, 
It is probable 


161 


virulent organisms, which cannot be kept out of the vagina. 


It seems certain that they must have an 
’ Regarding pressure on the ureter by the 


position, very frequently, without pelvic lavage or anything 
else, the ureters will start to drain, the temperature will go 
down, and the patient will be improved greatly. Whether the 
pressure is caused by the uterus or not, there is something 
causing retention, which is often relieved when the patient 
is put head down. 

Dr. Herman L. Kretscumer, Chicago: As to dilatation of 
the ureters and pelvis of the kidney, Hirsch at the — 
Institute of the University of Munich proved that many 
women who died during pregnanc) or conſinement and came 
to necropsy had dilatation of varying degrees of the upper 
urinary tract. We have been able to prove this by means of 
pyelograms. As to the relative frequency of involvement of 
the right and left sides: the largest number of cases reported 
in this paper presented a bilateral pyelitis, contrary to the 
view that most of them are right sided. I feel that if these 
patients have pus and bacteria in the urine and the 
shows dilatation, the patient has pyelitis. The statement that it 
is unilateral has been handed down by past generations, owing 
to the fact that these patients were not studied urologically. 
The dilatation disappears rapidly after the patient goes into 
labor. We have made pyelograms as early as the tenth day 
after labor, and they showed that the dilatation had almost 
completely disappeared. Many women give a history of hav- 
ing or having had weak bladders, and I think that most of 
them have pyelitis. Those who practice pediatrics remember 
the work done in Switzerland in a particular town where 
the inhabitants all intermarried and the observer was able to 
check up the after-life of many of his girl patients who had 
had pyelitis in infancy; he found that many of them devel- 
oped pyelitis of pregnancy later on. Dr. Emge said some- 
thing about cystitis and pyelitis. I think we shall make fewer 
mistakes if we assume that the woman who has pus and 
bacteria in the urine has a pyelitis and not a cystitis. Cys- 
titis in women is very rare. Silver nitrate produces a definite 
local reaction in the mucosa, and I believe that this reaction 
has something to do with the curative effect of silver nitrate, 
which we do not get with drugs such as flavine and mer- 
curochrome-220 soluble. Dr. Holmes is perfectly right in 
saying that many of these cases go back to infancy and child- 
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hood. I believe that some of these cases are due to ascend- 
ing infections and some of them are hematogenous in origin. 
If we bear in mind the fact that the ureterovesica 
not closed all the time, and that a regurgitation of fi 
the ureter is possible, we will readily understand 
patient who has pus in the bladder may later have a 
infection. Dr. Miller's point about focal infection I d 
emphasize because these patients were all 
internists and all foci were corrected. Some of the patients 
had as much as 150 c.c. retention in the kidney pelvis. 
occurrence of infection is present. In these twenty-five cases, 
we had only one case in which abortion was induced. I 


COMBATING THE INFECTIOUS DISEASES 
ARISING IN THE ORAL CAVITY 
AND THEIR SEQUELAE 


WITH SPECIAL REFERENCE TO THE DENTAL 
PROBLEM * 


GUY S. MILLBERRY 
SAN FRANCISCO 


Accepting as a premise Dr. Charles H. Mayo’s state- 
ment that 80 per cent. of children’s diseases arise from 
infections of the mouth, nose and throat, and that 90 
per cent. of the deaths result from infections arising in 
the same area, or their sequelae, what procedure shall 
we follow to prevent infections and increase 


The — in dental education and dental prac- 
tice are not widely divergent, though there are incom- 
patible differences of opinion in each field with regard 
to procedure in this problem. Let me say that the 
dental educators appreciate their responsibility more 
than the general practitioner does, and that the edu- 
cators are perhaps taking the lead in attacking it. 

Confronted, as the dentists are, with the care of a 
suitable harbor for practically all forms of infectious 
organisms, with no enforceable quarantine regulations 
to prevent or inhibit the entrance of these organisms 
into this port, and with a daily demand for importa- 
tions of food and drink and air, either laden with infec- 
tion at the original source or, in the instance of food, 
frequently reinfected after having complied with sani- 
tary and food law inspections, we must cope with this 
problem every hour. Several methods present them- 
selves for our consideration I have chosen to discuss 
them . professional, educational and economic 


Dental professional procedure, stimulated by an 
active interest in the medical profession, during the 
last decade, has endeavored to cope with the problem 
in two distinct ways: (1) by extracting all teeth under 
suspicion, including others not infrequently, and (2) 
by retaining and treating suspected teeth by surgical or 
therapeutic means. 

3 influenced by medical opinion, the conserva- 

ure is heey for while 90 per cent. of 
— ths may be attributed to oral infections, we do 
not learn positively that 90 per cent of human ailments 

Lr ri on Stomatology at the 22 Fourth 
c. .: Dental Cosmos 441 1206 (Nov.) 1922. 
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believe the reason that abortion is resorted to so frequently 
in the treatment of pyelitis of pregnancy is that the cases 
were not handled properly. These patients should be treated 
until the urine is sterile and free from pus. 

that the high fever that occurs is the cause of the premature 

expulsion of the fetus in many cases. Regarding puerperal 

sepsis, I did not mean to imply that it does not occur, but a 

what I wanted to bring out was, Why does it not occur in 

100 per cent. of the cases? The urine is loaded with pus and 

peral sepsis? 

uterus, some help 1s gat in rea of these cases 

. by posture. If these women are put in the Trendelenburg 


ment of the and to prevent the absorption of 
toxins that may impair that development 
of the first and dentition, 


the cause, thus preventing the onset of that common 
hysical disorder called “er ea 


remove infection „ 


appearance. 

This is the debatable field in dental practice; but 
ample clinical and laboratory evidence justifies the state- 
ment that it has been and can be successfully accom- 
plished by careful technic. This statement should not 

element of judgment based on a large experience 
is the determining factor, as it is in every other field 


Dental professional is a 
wide activity among health groups, chiefly health 
nurses and sts, 
whose and fessional ag have 


ntry. 

All these activities are rably connected with 
the educational activity at ¢ the dental profession, which 
tells its message in simple form, “Save your teeth,” and 
f this portal — 
of the oral cavity so 8 „ 80 y 
abused and disregarded, may become a sign of potential 
health and beauty. 

Educational procedure includes all the usual forms 
of presentation; lectures, illustrated or not; moving 
picture films, scientific or humorous ; demonstrations 
in schoolroom or clinic; literature, ponderous volumes 
or pamphlets ; all of which carry the message, “A clean 
mouth, sound teeth and healthy gums.” 
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be an expensive one. Beginning with 

activity of the dentist in his practice, who 

plan of encouraging his patients to return 

strongly in ical practice, it 

to the community clinic, the public schools, the 
health department and the state board of health, and 
has now reached the Children’s Bureau 

ment of Labor, at Washington, D. C. 

communities in this have accepted or adopted 


interviewed by two officials of the division of dental 
hygiene of the state board of health during this inter- 
val, and the privilege of witness- 

dental health exhibits presented by this division. 
Unfortunately, an economic administration has deter- 
mined to deprive our people of one of its most valuable 


the expense of the public ; and, since f 
in building resistance to infection, it should 
not only to assist in the enforcement of this law, but 
also to secure amendments from time to time 
of diet and nutrition in order to protect the public. 
Manufacturers of foodstuffs are not w con- 
— 1 ae health and nutrition values of their 
praduct ir primary concern is to utilize every- 
thing they buy and convert it into dollars. ged 
in costs of operating, efficiency in 


tion of waste, and publicity, on gop 
thing, depends the sale of r ucts, are the objects 
of direct concern. P buy or eat food because it 


standing of the food and drug law and food labels, and 
of the relative values of foods. 
While the dental educational program has been 
— an extravagance, its economic value has 
analyzed in its true light. We 
that ts than to get we 
Dental service is no exception to the rule when applied 


are caused by these infections, nor are they cured by One hundred per cent. of the people need this infor- 
the extraction of the teeth. mation; the larger part of them, regardless of race, 

Our professional activity is being directed toward creed or color, are anxious to obtain it. The care of 
that primary function of the practice of dentistry; the teeth is practiced in some manner or other by people 

| namely, saving teeth; first saving teeth by taking charge of all ages in the remote mountain villages and in the 
of the children’s mouths early in infancy, even extend- magnificent city home. It is a topic of daily conver- 
ing beyond that to the prenatal period, during which a sation in every community, and every periodical or 
discussion of the diet and the condition of the oral daily paper published in the United States contains . 
cavity of the mother is entered into with her in an some reference to the teeth. Beautiful teeth and a 

effort to s the elements to the devel clean mouth are indicative of culture and refinement, 

ee and of h and forcefulness of character. 
the teeth are carefully after ygienic 
measures and operative procedures, if necessary, and a 
regulation of the diet. The child can be successfully 
carried through to maturity with practically sound 
teeth. This is the best method of saving teeth that we 
know of, and is the one we are teaching in our dental 
schools today. It will probably find its place in our 
curriculum under the designation of preventive den- 
tistry, and will, I hope, soon supersede the reparative 
work as a major subject. this program in the Unit tates. ; 

The second professional effort in saving teeth is to California established an excellent program in 1921, 
examine carefully the periodontal membrane for the and during the last biennium succeeded in carrying the 
earliest signs of detachment and injury, and to remove message of oral health to three fourths of the counties 

of the state, resulting in the establishment of many 
scencies for this purpose. Seventy-five 
ence from ten to thirty years before the serious mani- IEE 
festations are apparent; and to diagnose and remove 
incipient dental caries, substituting suitable and properly 
formed materials now available to the profession. This 
constitutes the volume of dental service required by 
the public today, the demand for which is far beyond 
the ability of the dental profession to supply. res thus year E 
The third professional procedure is to endeavor to The ees — endl y are f el 
confused in the 22 1 
pockets surrounding the teeth, thus restoring them to ern ‘Gunton tion of samples of 
tooth paste to indigent children to the control of the 
food industries of the world. The latter is perhaps 
deserving of our greatest consideration. 
The food law has accomplished much in the 
vention of the efforts of unscrupulous men to profit at 
‘ of medical science. 
that is universally and unequivocally sold throughout 
ooks , OF tastes good, or a o 
good. Therefore, our activity can well be directed 
toward the in a more under- 
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aside 


program 
i modify its practice or limit its demand, with 
a full understanding and hope 


that sooner or later this 
may be realized 
The limitations of dental practice today are small, 


ORAL PROPHYLAXIS AND PREVEN- 
TIVE DENTISTRY 


WHAT THE PHYSICIAN CAN DO TO HELP * 
P. B. WRIGHT, D.D.S. 


seek the services of a 


The average 


teetb. He has not made a study of the anatomy and 
histology of the teeth and their supporting structures, 
and is not in a position to interpret correctly a dental 
structure is necessary in order to diagnose a departure 
from the normal. Many errors in diagnosis have been 
made from an incorrect reading of a film of the teeth 
and maxillary bones, and the patient has been made to 
suffer the loss of teeth that should not have been 
extracted. 
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of medical training will do to 
leave these things to the physician. But with the coop- 
eration of the physician who is skilled in physical diag- 
nosis and the dentist who should be well qualified to 
pass judgment on dental , the patient may 
expect to receive intelligent and service. The 


today. 


lactic measures is with the mother before 
right at t inning. At this time the responsibi 
rests within himself. The mother noe 
the physician, and, if she follows his si instructions 
intelligently, the foundation will be laid for better teeth 


8 
pir 
3927 
12141 


6 year molars are perhaps the 
not 


or malocclusion of the permanent teeth. 

All of this may seem rather rudimentary and out of 
place in the Section on Stomatology ; but if we are to 
combat dental disease successfully we must necessar- 
ily start at the beginning rather than wait until the 
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— Ä The average dentist is not qualified to make a physi- 
the savings in the home et, with which all are cal diagnosis. His training in laboratory methods is 
familiar, the saving in cost of reeducating retarded deficient. Blood counts and urinalysis are beyond his 
pupils in our public schools, the average being about 40 ability, and the diagnosis of a cardiac lesion has not been 
per cent., is enough to justify the introduction of a routine practice with him. The dentist who has not 
school hygiene program, including dentistry, in every 
county in the Union. 
The leaders in dentistry believe this and are encour- 
ice Of Gentistry ts ing more , 
when a dentist is ex o in 
1 SS Ay are correspondingly the various branches of dentistry, and the successful 
large when gaged by the responsibility in health and dentists of today are those who recognize their own 
— A = are broad enough to refer cases — — 
not feel competent to manage to some one 
__ The eradication of such diseases as f wei eher ag is especially qualified in that particular line of work. 
in the oral cavity, and the prevention F ly. the dental f belt ehaenend 
itted from a septic mouth to other parts of . Fortunately, the dental profession is being educa 
82 he dentist’s problems and, with the 0 consider dentistry more from the standpoint of 
the body, are t 3 in with these health and prophylaxis. We have been filling cavities 
cooperation of the physician, he will * re q and trying to prevent decay of the teeth, but the rav- 
problems successfully by hygienic, agen Pt h 28s of dental caries continue. The dental profession 
professional methods, through the channels of in has awakened to the realization that we must find the 
education. cause. With that end in view, investigation = 
. research are being carried on. The questions of 
in its relation to the development of the teeth and influ- 
child are being studied scientifically, and much good 
will result. The great aim of the medical and dental 
The prevention of dental disease is unquestionably 
PASADENA, CALIF. the confronting the ist 
10 „ Where is the logical point to in this t 
1 The opportunities of the physician for lending his Work? Authorities agree that the proper'time 10 wn. 
| aid in establishing better dental conditions are many. 
In fact, it is possible to give advice concerning the 
teeth to nearly every patient whom he is called on to 
treat. 

The great majority of persons 
dentist only rag nd to do so for relief from 
pain or discomfort. Much unnecessary suffering, for her child. 
inconvenience and expense could be spared if it was Both the medical and the dental professions have 

. possible to advise the patient to have his teeth examined recognized for a long time the influence prenatal condi- 
and treated before serious trouble had developed simply tions exert on the teeth, and efforts have been made to 
. correct unfavorable conditions by giving proper advice 

from neglect . 

It is a recognized fact that nine persons out of ten to expectant mothers. 8 
will heed the advice of a physician when he recommends At the meeting of the American Dental Association, 
that their teeth be given proper attention when perhaps held in Los Angeles a few months ago, the Minnesota 
they have disregarded timely advice from a dentist. State Dental Association presented a dental health 
The question of health makes a stronger appeal, usually, exhibit which attracted great attention. It was the 
than a matter of appearance or even comfort, and will ~_ * comprehensive exhibit of its kind 

> deciding factor. that — 
2 — physician, although he may be a skilled 
i ician, is not well informed in regard to the 
all the others. These 
most important of any 
in their proper position, may cause a _ 


damage is done and then make frantic efforts to remedy 
conditions that might have been 

The physician may caution the mother against child 
habits which tend to malformation of the maxillary 
_ arches. Thumb sucking and lip or tongue sucking tend 
to malformation of the jaws, and the custom of provid- 
and contented between meals should be discouraged. It 
is not only insanitary but tends to narrow the dental 
arch and affects normal development of the bones of 
the head and face. 

With the work that is being done in every state in 
the Union by dentists and dental organizations and with 
the cooperation of public school and municipal authori- 
ties, the teeth of children of the rising generation should 
he greatly benefited and the results of early preventive 
measures will be apparent in later years, not only in 
better teeth but in better health and increased efficiency. 

Oral prophylaxis is receiving increasing recognition 

the complete cooperation of physicians and 
dentists that the desired results will be secured. The 
physician’s responsibility lies in using his best efforts 
to give the child a fair start in life. The dentist's 
responsibility lies in establishing and maintaining oral 
prophylaxis, and in this most important work the aid of 


ia of the oral cavity and 


Dental colleges have increased their curriculum, 
which now covers a period of four years and will, no 
doubt, in the course of time be further extended to 
This is necessary if he is to render the highest service 
to his patients. 


WHAT THE PHYSICIAN CAN DO TO HELP IN 
THE WORK OF ORAL PROPHYLAXIS 
1. The prospective mother should be advised regard- 
ing her own teeth, and suggestions should be made as to 
diet during pregnancy. The old theory that dental 
operations during this period are harmful has been 


2. The mother should be instructed as to the periods 
of eruption of the deciduous teeth, if she has not 
received such information from her dentist, and should 
be advised regarding the importance of early care of 
the child’s teeth. 

3. Inquiry should be made of each patient as to the 
condition of his or her teeth, SS ee 
of the teeth, gums and oral mucous membrane should 
be given. 

4. Early recognition of narrow, contracted dental 
with mal- 
occlusion, may lead to the correction of the deformity 
before serious consequences result. 

5. Care of the teeth and oral cavity during illness 
and convalescence adds to the comfort of the patient 
and promotes prophylaxis. Carious teeth may harbor 
the germs of contagious disease. 

6. By giving consideration to the foregoing sugges- 
tions on oral prophylaxis and — dentistry, the 
physician may help in * remarkable degree and will add 
to the comfort, health and longevity of humanity. 

307 Dodworth Building. 
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ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. MILLBERRY AND WRIGHT 


Dr. F. W. Kit., San Francisco: Two things in these 
papers strike me forcibly: Dr. Millberry stated that dentistry 
now is conservative in the management of dead or “pulpless” 
teeth. I have been interested in the relation of infected — 
and oral sepsis to medical conditions for a number of yea 
am radical, but that radicalism has been the —1 ‘of 
experience. Conservative dentists admit that they are getting 
away from killing the pulp in teeth. Evident! y they are 
beginning to realize that if they devitalize a tooth it must be 
a potential source of future harm. 1 
serve health; therefore if we realize that a pulpless tooth is 
a potential source of harm, why should we not prevent that 
in the first place? That is the one big thing I hope the 
dentists will appreciate, that pulpless teeth have no place in 
any one’s mouth. Dr. Millberry also spoke about the edentu- 
— 3 apparently being rather sickly. That has not 

experience as a practitioner of medicine. Dr. 
Wrich said that medical men, as © rule, know nothing of 
dental pathology. That is quite true. Since I have been 
studying dental conditions in association with the conditions 
of patients, I have been amazed. If medical men will spread 
the gospel of studying in association with dentists, as well 
as other medical confréres, health conditions will be greatly 
improved. 

Dr. Rosert Burns, Ja., San Francisco: The great prob- 
lem before dentistry today is the proper education of 
dentists. There are two types of mind, the purely dental 
mind, which is more a mechanical mind, and the medical 
mind, which recognizes that dental ills and general pathology 
should not be viewed as things apart. One of the things that 
redound to the discredit of the medical profession was its 
refusal to accept Chapin Harris when he wanted a branch of 
dentistry in a purely medical school. The future education 
of the dentist is going to be fundamentally medical, and coin- 
cidentally the technical end will be developed more as the 
profession of medicine and orthopedic appliance makers are 
connected now. Not one of us would not rather do something 
constructive than destructive; rather save teeth than extract 
them. But some of us are confronted with the errors and 
mistakes of practice of a past generation. Those conditions 
must be dealt with as they are. It is a very serious matter 
to tell a person who may be ill with a serious systemic condi- 
tion that it is better to save a tooth. It is better to save his 
health or possibly his life and lose his tooth. Focal infections 
are very serious. Great harm may be done by any focal infec- 
tion, dental or otherwise. I do not say that the presence of a 
dead tooth is indicative of harm, but I do say that it is a poten- 
tial source of harm. No man can say that dead tecth are not 
harmful. When we are confronted by systemic manifesta- 
tions, it is unwise to take chances. Better be sure than sorry. 
Better lose the dead teeth. We might agree that it would be 
almost criminal malpractice deliberately to devitalize a tooth. 


‘It is a debatable question, at least, whether any one can 


devitalize a tooth and sterilize it so that it will remain sterile, 
and then seal the aperture so that the dentin will not remain 
as a source of danger. This is the position I assume. When 
I see patients who are ill, I say to them, if the dental 
roentgenogram is not positive—and in the presence of serious 
general symptoms this is not of a great deal of value—if you 
want to gamble on your powers of resistance, if you want to 
put the responsibility solely on your ability to withstand 
possibility of harm, you can take a chance with that tooth. 
If you would do as I would do, then that dead tooth should 

removed. I think that is a conscientious attitude to 
assume. I would not have in my mouth a dead tooth irre- 
spective of the condition of my health or the findings of the 
roentgen ray. 

Dr. Guy W. Crark, San Francisco: We do not know what 
happens during the course of pregnancy. Something must be 
done before we can say with any certainty what the pregnant 
mother shall receive as a diet for the good of the child and 
for her own good. Fruits and vegetables are essential, not 
also because leaſy vegetables contain vitamins, which 


The curriculum of every medical school should 
include a course of study in dental anatomy and histol- a 
ogy, together with the bacter van 
dental 
exploded. 
— 
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ing to give that youngster. 

A. Ports, Chicago: It is necessary that 

However, we cannot overlook the present needs 
important; consequently, as our best efforts will 

directed along the line of prevention, 

the sickly children and the infants. The dietary problems 

and these problems which we have urged are all in the right 

direction; but, in the meantime, as oral disease in the child 

has been demonstrated, and as it has aiso been demonstrated 

that by the simple care of the local conditions in the child's 


11 


from cavities, teach it to brush its teeth and reduce the com- 
municable diseases—and we can do that—it is one of the 
great things which can be accomplished economically. 

Dr. Joser Novrrzxv, San Francisco: Dr. Millberry speaks 
of combating systemic disease by mouth inspection of school 
children and by a campaign of educational propaganda. We 
are aware of this “propaganda.” Not long ago an article, 
written by an associate of Dr. Millberry, entitled “Health 
Hints,” in the San Francisco Examiner, advised people to go 
to their dentist and urge him to spare no the 
treatment of their dead teeth. 2 2 


: 
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the 
ted against dead teeth, it appears hardly 
shall 


Association, demonstrated that the materials used by dentists 
failed utterly to seal the canal. A recent article characterized 
my work, which shows infection in all pulpless teeth, as “a 
malicious falsehood.” The very illustrations used in this 
article to show “sterile” dead teeth indicated cavitation at 
the root ends. It would be utterly impossible for such teeth 
to be sterile. College men, feeling their responsibility more 
than men in private practice, should undertake investigations 
of pulpless teeth under supervision of a competent committee. 
Dr. C. H. Farman, Los Angeles: This matter of pulpless 
teeth is certainly a vital one and I want to say emphatically 
that I have not any reason to justify the retention of dead 
i They always should be extracted, but 


is the worth of the tooth. We can treat a root that 
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has decayed below the gum scientifically and proper! 
same as we remove infection in every other part of the 
If research has established any one thing, it is that the 
eral principles of infection apply to all parts of the body. 
would be poor practice for a surgeon to amputate limbs w 


principle applies to the human tooth. An infected tooth 
be cured by sterilizing it, and by sealing it properly. I 
proud of the record of dentistry in its assistance in the 
of preventive medicine. When I am saving an infected 
and restoring it to health, I am contributing a 

i ici Of is such a thi 
going too far. It is not the tooth that is important in 
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the entire body, and that the dentists have not had t 
that it was due to infection around diseased teeth. 
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Dr. Guy S. Miciserry, San Francisco: In a general discus- 
sion of the pulpless tooth problem, San Francisco is the open 
arena on this question. Dr. Kroll stated that I had made 
the statement that edentulous people were weak and sickly. 
I did not. I said that people with good teeth were generally 
healthier. You may draw your own inference. One of our 

spent many years in the Philippine Islands, and he 
reports that the natives frequently die of oral infections in 
the fourth decade of their lives, but that if they lose their 
teeth, they live to the ripe age of 55 or 60. In this country 
we are saving tecth and keeping people alive to 70 or 80. One 
gentleman spoke of difficulty of securing service from dentists 
he consulted in his locality. He was unfortunate in the 
selection of his dentist, and we might ask him this question. 
You say, the dentist failed to tell you what was the matter 
with you. Do all of the physicians tell their patients what is 
the matter with them? I am sure you are not familiar with 
the situation in dental education. It has been my experience 


. calcium and phosphorus. Spinach and lettuce 
or some fish oils, such as cod 
by removing the infection, he could save those limbs. 
Miection, i 15 Organic matter 
infection is removed, it is wond 
respond. 
Dau. S. B. McKeratnan, Porte 
mouth we can lessen the number of communicable diseases 8 
immediately, we should not neglect the hygiene and dental 
care of the child while we are studying these dictary problems. 
We are endeavoring in Chicago, in the school with which 
I am connected, to establish the children's clinic. We have 
the child under our direct supervision from his entrance into 
the public school all the time during his school life. We the dental profession of a 
are taking care of the children which are brought to us every J 
six months, for a number of years. That is the main thing. 
Dentistry has been more or less of a luxury. If we can keep 
watch of the child during its school life, keep its mouth free 
fact that they be 
indicated that dead teeth should be removed, not “treated.” the drugs used t 
to divide dental 
radicals. 
of diseased teeth, and the surgeon agrees entirely 
Millberry and Dr. Wright's papers so far as they concern 
diet, prevention of caries and biochemical processes; but 
when Dr. Millberry says our function is to “conserve the 
teeth,” regardless of their potential source as focal infections, 
the surgeon cannot agree. Not only are long standing pulpless 
evidence accumula teeth infections in themselves, but infection from the teeth 
necessary to ask 8 — 17 hones. —— it may get beyond a 
teeth? The problem concerns not the coming generation but 25 l frequenti) does, resulting im grave systemic infections. 
this generation. Are we going to condemn this generation We know 1 = ＋ diseased bone so far, but 
to struggle along with its dead teeth? Infection present in — eel — = ence shows t — = — os the teeth . 
pulpless teeth is not a transient infection. It is a permanent oft — 
bone infection recognized as most virulent. Food infections the — that the medical and the dental practitioners must 
nections not work together and vat to help patients simply through cach 
metically sealing the pulp canals of teeth. But Weston iner dnn ted held. 
Price, working under a grant from the National Dental 
7 do not discriminate between a pulpless 
tooth and a dead tooth. The health of the peridental mem- 
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m 
he ti conditi isting when t ‘fice: i 
1 pany with the pul — orifice ; (3) descent of the fundus through the cervix, 


F 
1 
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allowing my own children to eat fruit between meals, but I is a ELIN 


preventive dent is to advise patients about tooth 2 In of an intra-uterine tumor 
amazing amourt of economy in that line. Recently I came rhage or , though the degree of shock is out of 


is one time, leads to secondary anemia with its train of symp- 
i the to be liberal in the 
thing we can do, suggest to the patient toms. Backache and bearing down pains are noted in 


use of good the ma of cases of complete inversions, and in 

all of 
e to constitute a of the uterus. The 
INVERSION OF THE UTERUS * is always doubtful The figures average 
about 40 per cent. mortality within the first seventy- 
RALPH W. FRENCH, M.D. four hours. In this connection it may be added that 
22 Marion ¢ believes that complete inversion of the uterus 

Inversion of the uterus is one of those extremely is much more common than reported, and that many 

rare conditions which only a few surgeons have seen. deaths reported from postpartum hemorrhage are prob- 


When one is confronted with this situation, it becomes shty due to faversion of the wares. 

a very real problem. The case in point will illustrate The diagnosis should be made essentially from the 
some of the pitfalls in the diagnosis and will, I trust, ysical signs. In an analysis reported by Jones of 
be helpful to those who are yet to encounter this con- 191 obstetric inversions, nineteen were diagnosed imme- 
dition in which the uterus is upside down and inside out. diately postpartum ; ot the were diagnosed imme- 

It is not my intention to discuss the vexed question diately after delivery of 
of the etiology, but it is of interest to note that, of diagnosed within An analysis of 158 
641 cases of inversion of the uterus compiled from the S Showed that sixty-seven were 
literature by Thorn' from the entire world, 81.2 per discovered within six weeks; fifty-two, within six 
cent. were obstetric in origin, 13 per cent. were due to months, and forty, after one year. The error in these 
uterine tumors, 2.2 per cent. occurred postmortem, cases. according to the data, was due to neglect in 
2 per cent. were idiopathic, and 1.6 per cent. occurred makiag an examination rather than misi 
after abortions or premature labors. of the diagnostic signs. 

In the obstetric group, the rarity of this accident is When a complete inversion occurs directly postpar- 
variously ed. The average incidence, according tum or immediately after delivery of the placenta, the 
to Jones.? w study of this subject has been exhaus- diagnosis is obvious, and the indication is for imme- 
tive and from whom I shall quote occasionally, is one diate or early reinversion. This has been accomplished 

a case in about 128,000 full-term labors. Vates com- many times and easily by taxis. But the following 
ments that the statistics collected from large obstetric case, which puzzled me, may be helpful to one con- 


clinics, in which all possible precautions are taken, are fronted with somewhat the same situation. 

less likely to give the true average incidence of this con- 

dition, which is more likely to occur in 1.74 practice. REPORT OF CASE * 
in patients cared for in their homes and by men less Mrs. C. O. H. aged 23, born in Massachusetts, admitted to 
skilled in the practice of obstetrics. the Truesdale Hospital, Aug. 6, 1922. was a primipara in 


active labor. Her family history was not remarkable, except 
The 222 1 Pym ated 2 oe that her mother died of cancer of the uterus. Her past history 


was unimportant except that in the sixth month of pregnanc 
tion from below and localized thinness or paralysis Of che had had a sudden severe flowing spell without pain, which 


the uterine wall, with 1 some exciting cause, soon subsided. Her physician, however, kept her in bed for 
such as i ntation of the placenta at the fundus, three weeks. 

‘short umbilical cord, too early or roper use of the Labor was not remarkable, and the patient was easily 
Credé method, manual T oe placenta, or delivered by low forceps by her physician. The placenta was 


- expressed soon afterward without difficulty. Her physician 
intra-abdominal pressure. reported that there was little more than the average amount 
* Read before the Section on Obstetrics, and Abdominal of blood lost. The uterus contracted well and the patient's 
Surgery at the Seventy: -Fourth “Annual Session of the Medical general condition seemed satisfactory. About an hour later, a 
275 W. Zur Uter, Sammi. klin. Vortr. Leipzig, 1911, sudden change in the patient's condition She was 
No. 625 (Gynak., No. 101. blanched and pulseless at both wrists, and appeared to be 
a6; S52'sio rons. Inversion of the Uterus, Surg, Gynee. & Obst. exsanguinated, although there had been no excessive flowing 
J. Yates, HM. W.: Inversion of the Uterus, Am. J. Obst. 80: 712 — 


(Dee) 1919. 4. Marion, H. E.: Boston M. & S. J. 111: 424, 1899. 


Inversion of the uterus may be classified in four 
degrees: (1) simple dipping.in, depression or cupping 

across the continent in a Pullman and one passenger had two all proportic D Une nount Of Diood fost. in 
or three kinds of tooth paste, and a tooth brush like a worn chronic cases, the predominant symptom is hemorrhage, 
rr path ant at Ors aia av hich ireoul- Arring. ir mali “hi 
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METHODS OF RELIEVING THE CONDITION 


superiority and simplicity, that: (1) if an incision is 
needed, it is shorter than the one required in the vaginal 
route; (2) bleeding, if it occurs, is more 
trolled; (3) the uterine wall can be more accurately 
sutured, and (4) traction on the round and broad liga- 
ments may help reposition. 

. Som! nfection ; (2) less shock from operation; 
H as easy control of ing, if any occurs, as by 

—— route, and (4) ishment of sus- 
— f needed, by vaginal fixation of the round 
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The abdominal consist in dilating the 
cervix from above, and then, with the fingers in the 


In the rest of the cases, reinversion is accom- 


two groups, those in which a posterior incision is made, 
nt 


constricting cervical ring is di , 
accomplished after suture of the incision. 

Kustner’s consists in a transverse opening 
first into the pouch of Douglas; through 
an attempt is made to dilate the ring and then by taxis 
reinvert the fundus through the ring. i 


ing it and suturing the incised wall through the vagina. 

In the anterior group there are two well ized 
operations. In Kehrer’s operation, the anterior wall is 
incised from the external os for a varying distance 
upward toward the fundus as far as is necessary. The 
fundus is reinverted and the incision sutured as far 


sewed up from the i 

’s operation, which is favored by the majority 
of the advocates of the vaginal route, consists in draw- 
ing down the fundus with tenaculum forceps on each 
corner of the uterus, making a transverse incision where 
the anterior vaginal wall is reflected from the cervix, 
and pushing the bladder up out of the way, thus expos- 
ing the whole uterine wall. The anterior margin of 
the cervix is seized on each side of the middle line by 


a volsella, and the uterus divided between them with 


scissors. As soon as the incision is carried into the 
body of the uterus sufficiently high, reinversion is 
easily accomplished. Traction is made on the volsella 
already attached to each side of the incision in the 
cervix. At this stage, Peterson“ suggests shortening 
of the broad ligaments. The incision in the uterus is 
then closed, and the peritoneal edges are approximated. 
The vaginal incision should then be closed completely, 
or — closed and drained. 

Amputation of the uterus and complete vaginal hys- 
terectomy may be necessary in rare instances, owing 
to sloughing of the strangulated fundus. A 
ous cure is reported to have been effected by nature in 
one case of this sort. 


Dev. H. F 


#1 
reported. She complained of general numbness, but no pain. 
size the s ysis, an ae 
shock 
About this time I saw her with her physician; the picture plished by cutting x to reheve the constriction, 
t and pushing the uterus up from below. The incision 
can be enlarged upward if necessary until reinversion is 
* accomplished. Some surgeons incise the posterior edge 
of the cervical ring, while others cut the anterior lip of 
the cervix. The anterior incision is more easily sutured, 
and the suture line is less likely to be the cause of 
troublesome adhesions. 
The vaginal operations for chronic inversion have 
becn well summarized by Day.“ They are divided into 
A transfusion of 500 c.c. of blood was given, her husband 
being used as the donor ; under a local anesthetic, the abdomen 
There was no — — — ond the dala — with an incision through the posterior wall of the 
was not pronounced enough to arouse my suspicion of the Uterus above the cervix. Through the incision, the 
and the patient was put to bed in a much improved condition 
as a result of transfusion, and no worse for the exploration. 
It was then generally considered by those in consultation that 
she must have lost a relatively large amount of blood volume. 
During the next few days, her general condition improved 
—— a’ — Irre fails, an incision is made in the posterior wall from 2 
the hospital three weeks after delivery. Examination at the enn. above the external os to 2 cm. below the fundus. 
time of discharge revealed no complications. Reinversion may then be accomplished through this 
During the next month her weight and strength increased Opening, and the incision in the uterus sutured through 
markedly, but she complained of a constant bearing down the transverse cut in the culdesac. Piccoli modified 
sensation in the pelvis. She had a blood-tinged discharge Kustner's operation by cutting the posterior wall from 
from the vagina most of the time, and occasionally passed a b La Aa ** 
increased considerably, but otherwise she felt very well. Vag- 
inal examination now showed a spherical mass 2 inches in 
diameter protruding through the cervical ring. Bimanual 
palpation showed the fundus absent from its usual position. 
The diagnosis of complete chronic inversion of the uterus 
n he internal before bei hed through the 
In reviewing this case, it would seem clear that soon * the internal os before being pushed through t 
after delivery an incomplete inversion of the uterus of severed ring. The remainder of the incision is then 
the first degree had occurred. Although this diagnosis 
was considered, together with shock and hemorrhage, it 
was incorrectly ruled out. The patient's life, however, 
was saved by a transfusion. And within a month of 
the time that she had left the hospital the inversion had 
increased, protruded through the cervical opening, and 
become complete. 
The operations employed for the relief of chronic 
inversion of the uterus are numerous. They fall natur- 
ally into two groups, those approached by laparatomy 
and those performed by the vaginal route. 
The advocates of the abdominal route claim, for its 
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In the case previously described, it was my intention 
to do the Spinelli operation. But the tissue was so 
very friable that the examining finger broke through 
the posterior culdesac. This made the of a 
transverse posterior incision. It was therefore deemed 
advisable to change to Piccoli’s modification of Kust- 
ner 's operation; this was done without further difficulty. 
A glass stem pessary was inserted th the sutured 
cervix and kept in place until the day patient left 
the hospital. Convalescence was uneventful, and she 
was discharged thirteen days after 

On the day of discharge, the fundus could be readily 


felt bimanually in fairly good position ; the vaults were 
free, and there was no flowing. 


able. enstruation is regular, rather more fuse 
than formerly, and only slightly painful. ai 


SUM MARY 


Inversion of the uterus is a very rare condition. It 


is not infrequently overlooked as an emergency compli- 
of 


Incomplete inversion of the uterus should be borne 
in mind in any case of postpartum shock, especially in 
the absence of hemorrhage 


Manual reposition becomes more difficult in direct 
ratio to the length of time the inversion has existed. 


ABSTRACT OF DISCUSSION 

Dr. Ruben W. Hours, Chicago: The problems of inver- 
sion of the uterus cannot be discussed authoritatively by any 
one, because no one has had any real experience; that is, it 
is such an extremely rare obstetric complication that no one 
has had the opportunity to observe a sufficient number of 
cases to offer convincing observations. However, the accumu- 
lated experiences have given invaluable contributions to the 
treatment of the condition. Inversion generally takes place 
immediately after the birth of the child, with the placenta still 
attached to the uterus, or very shortly after the third stage; 
rarely will it occur later in the puerperium. The first prin- 
ciple in the treatment is immediate replacement; the second 
principle is that there shall be an intra-uterine tamponade 
applied immediately after replacement that there shall not be 
a recurrence—ergot and pituitary extract should be given for 
some days. Dr. French has dwelt on the operative, surgical 
treatment. Probably most chronic cases of inversion must be 
treated operatively. In acute inversion, my impression is that 
repeated taxis will generally accomplish results. The cardinal 
principle in performing taxis is that the introcedent portion 
which inverted last must be the part first to be returned; in 
this way two thicknesses of uterine wall will be included within 
the constricting cervix and lower segment (retraction ring). If 
an attempt is made to return the fundus first, there will be 
four thicknessess of uterine wall to pass the constricting ring, 
making reversion impossible. I have seen three cases of 
inversion. Observers have attested to the fact that it is better 
with women who have inversions of some days’ duration, 
with infection, to leave them alone until the sepsis has sub- 
sided, rather than undertake operative procedure. The reduc- 
tion in the presence of acute infection is dangerous. Taxis 
will often accomplish wonders in chronic inversions. This 
may be done by hand, by hydrostatic dilators, or better by 
mercurial pressure, or the “egg-beater” contrivance of Aveling. 

Da. Frank W. Lywcn, San Francisco: Occasionally one 
will meet cases cannot be reduced as early as two 


weeks after labor. I have recently seen such a case. A 
woman, aged 18, possessing a perfectly normal pelvis, had 
difficulties at delivery. She had a hemorrhage of 700 or 
cc and reacted so markedly to the trauma of labor that it 
did not seem wise for her attendant to attempt to remove a 
small piece of placenta which he felt might be retained in the 
uterus. The next day he made a firm pressure on the fundus, 


no complications until she sat up in bed. Then she started 
to bleed. I saw her four days after. She had lost much 
blood. In spite of every effort of taxis by the hand, tampons 
and bags, in fact, everything except the egg-beater of Aveling, 
we could not replace the uterus. We had also tried the 
knee-chest position and the monkey walk. Inversion was 
complete. We had excellent exposure at operating, since we 
made a paravaginal incision; yet we were not able to reduce 
the uterus even after hysterotomy; and, since we were not 
able to cut the cervix, we were compelled to do a hysterec- 
tomy. This case was in marked contrast to two which I had 
previously seen in which replacement was ridiculously easy. 


PNEUMOCOCCUS SEPSIS IN THE 
ABSENCE OF PNEUMONIA 


REPORT OF CASE DUE TO PNEUMOCOCCUS TYPE 1° 


A. R. FELTY, M. D. 
AND 
C. S. KEEFER, M.D. 
BALTIMORE 

The frequency with which the penumococcus is found 
in the blood stream during the course of lobar pneu- 
monia is well known. Cole states that about 25 per 
cent. of his 728 cases gave positive blood cultures. On 
the other hand, pneumococcemia in the absence of a 
primary pneumonia, with or without the subsequent 
secondary involvement of lungs, meninges, endocar- 
dium or joints, is of much less frequent occurrence, 
with regard to which relatively little has been written. 
Such a case has recently come under observation, and 
seems to warrant the present communication. 


REPORT OF CASE 

A white woman, aged 22, admitted to the Johns 3 
Hospital, Oct. 21. G. 21, 1922, complained of severe headache, chill 
and general malaise. 25. ˙ ww 
negative. Her general good health had been interrupted by 
occasional attacks of acute tonsillitis, and she had always been 
rather susceptible to mild upper respiratory infections. She 
had had otitis media in childhood, but no mastoid or paranasal 
sinus infections. Rarely had she had mild bronchitis follow- 
ing an attack of rhinopharyngitis. She had never had pneu- 
monia. For one week prior to the onset of the present illness, 
she had had a slight coryza with mild pharyngitis, but this 
did not interfere with the execution of her daily activities. 
Feeling quite well in the evening, she awoke the following 
morning (the day of admission), with chilly sensations which 
increased and shortly gave way to a frank rigor, lasting for 
fifteen or twenty minutes. Simultaneously with the chill she 
developed a severe generalized headache and general malaise, 
and became prostrated. She felt nauseated, but did not vomit. 
During the day she was annoyed by an unproductive cough, 
and she had slight discomfort referred to the right chest, 
which was not increased on deep breathing or coughing. 

On admission to the hospital, the patient appeared acutely 
ill and distressed. The temperature was elevated to 102.6; 
the respirations were rapid, 34 a minute, but shallow and not 
labored, and were not accompanied by an expiratory grunt. 
There was an occasional cough without sputum. There was 


~ 


Hospital. 
. Cole, Rufus: Nelson Loose Leaf Medicine 1: 248. 


Vv 
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When last examined, two weeks ago, ten months 
after operation, the uterus was retroverted to the first 
degree, and the cervix was shorter posteriorly than 
fear otherwise the examination was not remark- 
Prompt treatment to combat shock should take prece- 
dence over prolonged efforts to accomplish reduction. 
Blood transfusion, promptly employed, will appre- 
ciably decrease the mortality. 1 


murs and no friction; no rales were to be made out. Except 
for slight voluntary spasm in the right upper quadrant, the 
was negative. Reflexes were normal; Kernig’s sign 


any localized signs, no diagnosis was to be made on admission, 
other than that of an acute 
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and thereafter neither by mouse inoculation nor by ordinary 


which for 
about ten days ran a characteristic course, and showed the 
typical phenomena associated with the condition, i. e., tran- 
sient urticaria, and edema, glandular enlargement, fever and 
arthralgia. The patient was discharged well, November 23. 


the whole process was coincident with active treatment of the 
local infection and with specific serum therapy. 
COM MENT 
In the last few years, ; 
been paid, particularly by F 
galled “prima 


infectious process. 
A blood culture made on 


the night of admission 
showed after thirty-six hours 
a heavy growth in broth, and 
on agar plates there were 
about two colonies per cubic 
centimeter of blood of a 
gram-positive diplococcus 
which was bile-soluble and 
was agglutinated by Type 1 
antipneumococcus serum. 
Throat cultures on two suc- 
cessive days showed a normal 


— 
* 


ong = - . 


which later proved to be post- 
nasal discharge, was cultured 
on the second day and yielded 
a predominance of pneumo- 
coccus Type 1. 

On identification of the organism found on blood culture, 
the patient, proving to be insensitive to horse serum, was 
immediately given 80 c.c. of antipneumococcus serum Type 1. 
Very shortly after serum administration there was a severe 
chill, with vomiting ; fever reached a peak of 107, and then 
rapidly fell. It is interesting to note that blood cultures taken 
immediately before and shortly after this administration 
remained sterile after a five-day incubation. 

On the same day, rhinopharyngoscopic examination showed 
a profuse, greenish, purulent discharge coming from the eth- 
moid cells on both sides. This pus yielded an abundance of 
pneumococcus Type 1 in pure culture. The antrums on trans- 
illumination appeared slightly clouded, but material obtained 
on irrigation was practically sterile and contained no pneu- 
mococci. The nasal mucosae were well shrunken to assure 
free drainage. 

October 24, the lungs were perfectly normal according to 
physical and roentgenographic examination, and the patient 
felt better. Ethmoid sinuses discharged moderately. Roent- 
gen-ray examination on the sinuses showed an old antrum 
infection. In spite of the patient's 1 two more 

serum treatments were given, totaling 130 C. c., though again, 
blood taken before and after injections proved later to = he 
bacteria-free. 

October 25 to 27, there was a general improvement, with 
fall in temperature. Further study of the chest by physical 
and roentgen-ray examinations was negative. 

October 28 to November 2, the patient became afebrile and 
asymptomatic. The nasal discharge practically disappeared, 


nized, and in which pneu- 
monia, if it occurs at all, is 
secondary to the pneumo- 
coccemia in much the 
same sense as is the occur- 
rence of meningitis, arthri- 
tis or endocarditis — a 


metastatic phenomenon. 
Brouardel and Renard 
reported, in 1921, a case 
of a woman who was sud- 

taken in midwinter 
with chills and severe pain 
in the back, with coinci- 
dent 


- — 4 


rontal headache. 
Physical examination on the third day after the 
onset revealed practically nothing save for the gen- 


the presence of organisms which 
morphologically ere pneumococci, and were patho- 
to mice, no typing done. Between 


the fifth and seventh day ure, which 
had remained elevated, fell apy, dy. with 1 gen- 
eral —ͤ— ¢ of symptoms, the patient made 


a prompt recov No focus of infection and no 
pneumonia were trable. The authors refer to 
the condition aphoristically as the “picture of pneu- 
monia without pneumonia.” Ilenetrier and Le 

recorded a somewhat similar case which they regarded 
as true primary pneumococcus sepsis. In December, 
1920, a woman, aged 30, who for several days previ- 
ously had been indisposed, with headache and malaise, 
was sized with a sudden attack of rigor, and then 
became greatly prostrated, with high fever and sweats, 
insomnia, headache and fatigue. She had no cough, 
dyspnea nor pleural pain. On the day of admission to 
the hospital, the third day of the disease, the patient had 
nasal epistaxis, and the high fever and general prostra- 


and Renard: Bull. ct mém. Soc. med. d. hép. de Paris 
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no cyanosis or herpes. A few nodes in the left anterior 
cervical triangle were a little enlarged and tender, but no 
other glandular enlargement was noted. Percussion and 
pressure over the paranasal sinuses and mastoids caused no 
discomfort. There was a slight rhinitis, but no nasal or post- 
nasal discharge. The pharynx appeared somewhat red, but 
the tonsils were not swollen, and no exudate was present. 
There was no cervical rigidity. The heart was normal; the 
pulse, 124 a minute, was of good quality. The lungs were In summary, a healthy person suddenly developed severe 
entirely clear; there was no alteration in the respiratory mur- constitutional symptoms of a generalized infection, without at 
first presenting any signs of a localized focus. «Repeated 
physical and roentgenographic examinations of the chest failed 
to show any evidence of a pneumonic process. A general 
Was negative. ms blood stream infection by a fixed-type pneumococcus was 
Blood examination on the evening of admission showed demonstrated, the source of which was determined by subse- 
and — white quent culture of the purulent discharge from the posterior 
cells. with t ollowing differential formula: ymorphonu- pharynx and from the ethmoid cells. Rapi bside f 
clears 83 per cent. (total number 20,385); basophils, 0.7 per — — — 
cent.; eosinophils, 0.7 per cent.; lymphocytes, 14 per cent. 
(total number, 3,400), and large mononuclears and transi- 
tionals, 1.5 per cent. Except for the increase in neutrophilic 
polymorphonuclears, no abnormal features were noted in the 
stained smear. A blood count done the next day was essen- 
tially the same. The urine was normal. In the absence of 
—— blood stream infection by 
— =| no primary focus is recog- 
| 
} 
| ty 
ora. pulum, whic * 4 14 
the lower air passages, but 
chill in cach instance followed the 
serum. The curve with hollow dots 2 
fever, marked prostration 


tion continued. Physical examination was negative 
2 Blood culture taken on the day of admis- 
sion showed pneumococcus Type 1. On the sixth day 
after the onset, the temperature took a critical — 
within twenty-four hours to normal. Two — 4 
the patient had the symptoms and signs of a mild 
risy which lasted for about a week without any 
evidence of pneumonia, and then disa 
patient making a complete recovery to 
treatment in the case was not D 
mildness of the course of the infection. 

However, such a benign brief course and satisfac- 
tory outcome are not the invariable rule. Bourges and 
sailor who entered the hospital with a diagnosis of 
“grip.” In 1 of the general evidence of a severe 
infection, the lungs showed only a diffuse bronchitis, 
and no localizing signs were made out. A blood culture 
positive for pneumococcus (untyped) was obtained on 
the third day after admission, and on the fifth day 
signs of meningeal and joint involvement became mani- 
fest. Many joints were involved in rapid succession, 
and a purulent meningitis due to the pneumococcus 
developed. Repeated blood cultures showed the same 
organism. Finally, the endocardium became infected, 
and the patient died on the sixteenth day. Throughout 
the course, the lungs remained c 


cases of primary pneumococcus sepsis 
of from one to two months have been 
y d’Espine and Reh.“ Desoil,* de Jong and Magne,’ 


and Oettinger and rd.“ Many of these cases 
simulated at first the picture of id fever, and 
were so regarded until the blood showed the 


of pneumococcus. When metastatic local- 
ization in joints, lungs, endocardium or meninges did 
not occur, the outcome was usually favorable. 

The term “primary pneumococcus sepsis” as used in 
the literature conveys the idea that the off organ- 
ism passes through some portal of entry, and lives and 
multiplies in the blood stream, without conceding the 
existence of a focus of infection which is continually 
draining its living bacterial —— into the circulat- 
ing blood. This seems to be an unfortunate conception, 
and probably an incorrect one. Such a phenomenon 
necessitates the successful opposition against the strong 
defensive mechanisms of the body of a single discharge 
of a relatively small number of bacteria into the vascu- 
lar system; for the — of repeated discharges 
would, ipso facto, concede the highly unlike of an extra- 
vascular focus. It seems unlikely that such 
bacterial vegetative * occur in any except 
the most debilitated patients or as an agonal event; 
and it is generally believed that when a true septicemia 
exists, i. e., when pyogenic bacteria are actually multi- 
plying in the blood. the 142 of the body are down, 

and the parasite has gained the upper hand—with a 
prospect of a fatal outcome in a short time. 

In brief, it is likely that in most cases of blood stream 
infection persisting over a period of days, a focus which 

is sending in new organisms to take the place of those 
. probably exists somewhere in the body. It 


Bourges, H., Marcandier, A.: Bull. et mem. Soc. méd. d. böp. 
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seems of practical importance that this 
be accepted, for it indicates the direction towa 

should be pushed—the search for, and 2 
up of, the focal reservoir. In a few reported cases, 
such as that of Caussade and Tardieu,’ in which sepsis 
followed pneumococcal dacryocystitis, the focus was 
apparent, and these were designated as secondary pneu- 
mococcus sepsis. But in a larger number of cases, the 
ä and may not be found even after 
careful search. On this point, however, the careful 
investigations of Darling“ are of interest and 
importance, particularly in relation to the case here 
reported. Darling found, in a series of necropsies per- 


formed on patients dying of all types of pneumococcus 
infections, that 92 per cent. showed 
inflamma 


tion of one or more paranasal sinuses, and 


four out of five patients with sepsis were 
shown to have 1 sinusitis. Had the study 


ther unpublished studies extending these observations 
over a much larger series confirmed the findings of the 
earlier paper.“ Darling, therefore, concludes that the 
portal of entry of the pneumococcus is in most cases 
an accessory nasal sinus. 


SUMMARY 
In a case of sepsis due to pneumococcus Type 1, the 
interesting features of which were the absence of pneu- 
monia and the existence of a focus of infection in a 
ranasal sinus, treatment of both the local and 
infection resulted in prompt recovery. 


THE IMPORTANCE OF THE PATIENT’S 
POSITION IN STUDYING LUNG 
EXCURSION * 


appreciation of the nicely balanced relation between 
muscles of inspiration and bilateral extensibility of the 


we seek in lung examinations 
the study — three attributes ; 
namely, volume, density and extensibility. Extensibil- 
ity is the quality that is first modified in all diseases of 
the pleura, parenchyma and bronchial tree. Alterations 
of volume and of the lungs come as later 

in disease. student of pulmonary physi- 

cal signs will find inspiratory extension of the thorax a 
very rich field for clinical study. For number and 
variety of signs and satisfaction in clinical observation, 
the interrelations between the actions of inspira 
muscles, the excursions of different parts of the 
monary boundaries and the extensibility of the lung are 
more productive sources than any other ph 
function. 

According to Hippocrates, “prenoia,” the art of 
interpreting the past and future course of disease by 
direct observation and without being told anything, was 


* 
(March 4) 1921. 
The asal Sinuses and Pneumococcus 
Infections, 7 A. “A. 47: 1561 1. 10) 1906. 


communication to 
of Medicine of tat. University, 
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age of local infections might have been higher. Fur- 

In contrast to these cases of relatively short duration 
giving the “picture of pneumonia without pneumonia,” 
C. F. HOOVER, Md. 
CLEVELAND 
Judging from some recent publications on physical 
examination of the lungs, there seems to be a want of 
lungs. 
at Lakeside Hospital. 


1 


the highest accomplishment of a . Prenoia is 
better served in cardiorespiratory diseases by excursion 
of the thorax in its Cireumferential and 4 


— 

rhythm, magnitude of excursion, intensity of — 

activation, regional extensi ot of the 

lungs, the contours of the circumference of the 
thorax and of the unseen central and lateral areas of 

— 

mind the volume and 


valuable to construct the 
prognosis of cardiorespiratory disease. 

The of thoracic comprises interpre- 
tations o i 


portray pe balanced functional — of * — 3 
groups of muscles acting against the extensibility of t 
underlying . The nicety of the tests depends on 
the freedom of interference from other factors. What 
we are really seeking is the uncomplicated exhibition of 
these functions. under automatic control ; if the act of 
breathing comes into the s field of conscious- 
ness, the automatic balance 22 — 
of muscles may be disturbed, and should the conscious 


— 
chemist requires more ff. 


any 

sion by muscles not. involved in the display of pulmon- 
ary — fore, to thy — 
extensibility of the upper parts of two lungs, the 

patient should lie squarely on his back with his abdom- 
inal muscles relaxed. If the patient stands erect, as 
one recent writer advises, the large recti and the oblique 
and transverse muscles of the abdomen pull the entire 
sternum with the attached ribs in a caudad direction, 
and thus obscure any od. waned in excursion there 


rtial 
AHA As the patient 
lay on his back employing tranquil automatic 

the disparity in excursion between the two upper lungs 
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not sufficient to distend fully the in 
when the barometric 


ved lobe; but 
pressure was lowered to a larger 
degree on both sides, there entered into the stenosed 
bronchus a sufficient amount of air to provide for the 
maximum excursion of the affected lobe (more could 


the lessened extensibility of the affected y be 
demonstrated by comparing the excursions 
moderate 


If the examiner wishes to study 
ments of the costal borders Fa ~ 4 the 
some conception of the contour of t Median and lat: 
eral parts of the arch of the diaphragm, then it is still 
more obvious that all interference from the abdominal 
muscles should be avoided by having the patient lie on 
his back with the abdominal muscles relaxed ; for there 
is exhibited in the costal border movements a very accu- 
rate index of the balance of between diaphragm 
intercostals. The 


segment moves 
accuracy any alteration in the 
muscles and 


publications on the subject. 


Hoover, C. F.: Functions of the Diaphragm and Their 
om Significance, A Arch. Int. Med. 19: 214-224 — 1913; 
Lung Signs, ibid) 1701 % (Nov.) 1917; Tracheal and Bronchial 
Stenosis as Causes Emphysema, ibid. 201 143-167 aortas (uly 1922; 
of Intercostal Muscles, ibid. 


nspira ovements 
r Am. J. Ri. 159: 633 5 1920. 


the Writer.—It is a pathetic yet irritating pic - 
ture that Sinclair draws of Semmelweis, of a man who was 
his own worst enemy; with a passion for work and a tender 
heart for his patients, but so imperfectly educated that he, an 
Hungarian living in Vienna, never mastered the German 
tongue. Too proud to acknowledge his weakness and obtain 
help from others, for long years he refrained from publishing 
his results. He was content to have distinguished friends like 
Skoda and Hebra write on his, behalf; he was either too loyal 
or too heedless to complain or correct when they, not unnatu- 
rally, published incomplete statements, yet he was foolishly 
indignant when others at a distance, basing their contributions 
— these imperfect representations of his views, were unable 
to accept them as an adequate survey of the whole ground. 
After four years he gave a full description of his work 
before the Vienna Medical Society, but then instead of hand- 
ing in his paper for publication, he left it to the secretary to 
publish an epitomized report.—Adami. 
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was very distinct. When asked to breathe more forc- 
ibly, there was no visible difference between the excur- 
sions of the two sides. The reason for this is obvious. 
When there was a moderate lowering of intra pleural 
barometric pressure, the amount of air entering the 
upper left lobe was less than on the o ite side and 

the volumes of the ventricles and of the right auricle. 
excursions on the two sides were equal. 

The same is often seen in cases of incipient lung 
tuberculosis. In the early stages, before percussion 
resonance is diminished and before rales are audible, 

powers that is disturbed in many diseases. It is obvious 

that, if we are to study the balanced functions of these patient makes an effort at deep breathing, the two sides 

three groups of antagonistic and accurately integrated move to a like extent. | 
nds of the ribs with their connecting cartilages ; 
respiratory effort be too strong, then the fine differ- $0 each costal segment of the borders portrays the 
ences between degrees of extensibility in symmetrical movement of the end of its respective rib. The force, 
parts of the lungs may be obscured. extent and direction i j 
8 that an incipient inflammation at the apex of reveal with remarkable 
? one — slightly impairs its extensibility; then to balance of power betw 

reveal asymmetry of excursion with the other side it is that part of the diaphragm attached to the end of the 
obvious that a moderate automatic activation of the ribs in question. 
intercostals and scaleni will better portray the fine dif- In fact, to study the respiratory excursion of the 
ference in extensibility between the two apexes of the anterior inferior or lateral aspects of the thorax, the 
lungs than would a powerful action of these muscles. patient should lie on his back. The upright position . 
By this procedure we the excursions of sym- should be assumed only to show the excursion of the 
metrical | posterior aspects of the thorax. Any who are inter- 
there is ested in the subject may find assistance in my former 

The analytic — — 
balance than t — — —-—-— 
physician wishes to y the slight inequality in exten- 
sibility of symmetrical lung areas, there must be no 
obscuration by gross actions of the muscles involved, 

Furthermore, a strong activation of | inspiratory 
muscles may mask disparities in excursion that are 
clearly perceived with more moderate respiratory effort. 
Recently, a very - instance of this came under : 
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COMPOUND FRACTURES OF LONG 
BONES OF THE EXTREMITIES 


A REPORT OF THE TREATMENT AND RESULTS 
ATTAINED IN SEVENTY-FIVE CASES 


age of forty days in the hospital. 
have been improved, except for the fact that a great 
number of our patients are unmarried men living in 


patient’s condition is well worth while. 

The average number of days lost from work, figur- 
ing from the day of injury to the day of return to work, 
is, for fractures of the femur, 163 days ; tibia and fibula, 
201; radius and ulna, 121, and humerus, ninety-seven. 

The routine treatment in these cases is as ollows : 
Immediately after arrival at the hospital, morphin is 
given, if necessary. After immediate inspection of the 
wound, and after the a has been properly 
splinted, temporarily, the patient 1s prepared for major 
operation, if the physical condition is good. In cases 
of shock, the patient is put to bed and given physiologic 
sodium chlorid solution subcutaneously in large quan- 
tities, or blood transfusion, if necessary, and other 
usual routine treatment used in cases of shock. As 
soon as the condition warrants, the patient is taken to 


As a routine measure, a thorough débridement is 
done, consisting, of course, in the excision of all macer- 
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material of any kind. It is an important point in these 
cases not to remove bone with periosteal or muscular 
attachment. In a number of instances there were 

of bone which it seemed almost useless to 
but which later united and largely helped in the forma- 
tion of proper callus. It is better to take the chance of 
having to do a later sequestrectomy than to 


ragments. 
Following the cleansing of the wound and the exci- 
sion of traumatized soft parts, bone f 


amin-T, and 
closing the wound except 
drain in the lower angle of the wound, not 
much below the external fascia, which should be 
removed within a period of from twenty - four to thirty - 
six hours after the operation. 

Absolute control of hemorrhage in these cases fol- 
lowing excision of traumatized soft parts is extremely 
important, and the end-result largely depends on it. As 
soon as the operation is „fixation apparatus 

usually in the form of a molded plaster 


splint for fractures of the femur or humerus, com- 
bining, of course, the use of the Balkan frame, with 
proper traction. 

patient is kept as comfortable as possible with 
morphin, and every case is carefully inspected at least 
once a day, with frequent check with the roentgen ray, 

the machine instead of moving the 


I am thoroughly convinced that the sooner this sec- 
treatment is begun, the better are results, 
although one must be sure that there is sufficient union 
to prevent slipping of bone ends before regular mas- 

sage is begun. 
4— 


—— or compound fractures without very 

nspection between the time of the receipt o "tet 
— 5 time of the final discharge of the Thee 


patient. 
patients cannot be placed in a sold plaster cast and be 
forgotten without frequent failures, and res 
make them an eyesore to the surgeon as well as a burden 


patience in treatment are 
essential. One should not be discouraged if there is 
failure to get immedate union in all cases. When one 
operation has been done, and the surgeon is absolutely 


sure that he has no — of muscle flap, and 
when the roentgen ray reasonable approxima- 


ö 
ated and severely traumatized soft parts, with the 
H. EARLE CONWELL, M.D. 
Assistant Surgeon, Employees’ Hospital 
FAIRFIELD, ALA, 

These cases are reviewed merely to call attention to 
certain points in the technic which should be considered caving O1 traumatized so Marts ; DY pres- 
of vital importance. The seventy-five patients in this 
series are at present earning their livelihood at their 
ordinary occupation as before injury, or at some lighter 
occupation, depending on the results obtained. The 
series covers a period of three years. 

It is of interest to note that in the seventy-five cases When this is impossible on account of extensive com- 
reported, it was necessary to amputate in only two, minution, muscle suture should be depended on for 
once because of a slowly developing gangrene, and the approximation. For some time past I have filled these 
other on account of nonunion with painful ankylosis wounds, after proper approximation, etc., with dichlor- 
of the ankle joint. 

In every case it was considered that conservation was 
thoroughly justified so long as a limb could be secured 
that the patient could walk on or use without pain, 
regardless of ankylosis. I considered that any limb in 
which fair function could be accomplished would be 
superior to any artificial appliance. With this idea in 
mind, it was possible to secure results in what seemed 
almost hopeless cases. 

The series of cases is divided into fractures of the 
femur, twelve; of the tibia and fibula, forty-four ; of 
the humerus, 8, and of the radius and ulna, eleven. splint for fractures of the leg or forearm, or a Thomas 
Eighty per cent. of these fractures were in the lower 
third of bone, and in a large proportion, neighboring 
joints were involved; in almost 70 per cent. there was 
considerable destruction of soft parts. Ninety per cent. 
of these fractures were comminuted, and in more than 

25 per cent. of these cases there was a decided question 
as to whether amputation was justifiable. 

The average time spent in the hospital for fractures 
of the femur was forty-seven days ; the tibia and fibula, 
forty-nine days; the humerus, twenty-nine days, and 
the radius and ulna, thirty-five days—a general aver- the slipping o , the plaster splint is frequently 

removed and active and passive motion, with massage 
Arai houses OF im SUTTOUNCINE: 
good results. We feel that general building up of the 


years before final union was secured. This case was 
one of *＋ 1 following great loss of substance of 


1 union was 


. specimen taken on the date of injury ; 
but that the second specimen, taken from ten days to 
two weeks after the injury, was negative in a vast 
majority of cases. In cases in which the second test 
was positive, a course of antisyphilitic treatment was 
administered. 


The vast majority of compound fractures seen in our 
industrial work are much more severe than those seen 
in ordinary walks of life. The compound fractures of 
the recent war were somewhat similar on account of the 
severe lacerations to the soft structures and the severe 
bone comminution so frequently seen in both types of 


injury. 
SUMMARY 

These cases depend on the careful and complete car- 
rying out of : 

1. Immediate inspection of wound, proper dressing 
and temporary splinting. 

2. The use of every possible means to combat shock, 
such as morphin, the application of external heat, the 
subcutaneous admini 


such as molded plaster splints and the Thomas splint 
with suspension. The type of retention used 
must vary with every case and must carefully 
studied. 


to the condition of the wound, pag he Red f bone 

fragments and the condition of LI 

apparatus, with a frequent check by the roentgen ray. 
7. The early removal of retention apparatus, as soon 
as sufficient callus has formed to prevent slipping of 


and one that is 
ifficul 


TONSILLITIS—LYONS 


UNUSUAL COMPLICATIONS OF ACUTE 
TONSILLITIS 


HORACE R. LYONS, M.D. 
ROCHESTER, MINN. 


ts the possible complications following 
itis, and in order to stimulate the realization 
that ld grades 


dren. When all were ready to home, the patient, 
herself, became ill. wt 


REPORT OF CASE 


S. W. J. aged 31, was admitted to the Worrell Hos- 
onal April 30, 1923, with an acute s tonsillitis of 
twenty-four hours’ duration. The tonsillitis subsided, the 
temperature dropped, and the patient appeared to be recover- 
ing satisfactorily. 

On the fourth day, an acute left otitis media developed. The 
drum was incised. On the sixth day, the patient became 
totally deaf in the left car; the temperature rose to 105, and 
remained between 102 and 105 during the next week. A 

iti rose 


There was rigidity 
— — 72 — 
contained 290 cells, 244 mononuclear lymphocytes and 

seven polymorphonuclear leukocytes. Daily spinal fluid — 
age was instituted. On the tenth day, there was total aphas ia, 
and the patient was in a semistuporous condition. nen 
the following six days, 200 c.c. of Dr. Rosenow's 

antibody solution was given subcutaneously. The daily sina 
fluid drainage was continued, and the patient appeared to be 
improving. The of the cide of the 
leg, evident since the eleventh day, became less marked. 


orming. 

On the twenty-second day, the patient became dull, the 
weakness of the right side of face, arm and leg i 
and two days later (the twenty-sixth day) the patient became 
stuporous. There was complete paralysis of the right side. 
A diagnosis of abscess in the left frontoparietal region was 
made. A trephine opening in the left frontoparietal region 
exposed an abscess in the left frontal lobe, encroaching on 
the left motor convolution. One-half ounce of thick, ropy, 
odorless pus was evacuated. Two small rubber tubes and a 
strip of iodoform gauze were inserted. That evening, the 
patient could use the right arm and leg. 

Recovery was slow at first, but after the packing was 
removed, the from day to day was definite. Two 
weeks after the evacuation of the abscess, the patient spoke. 
Two weeks later, she could hear a loud voice in the left ear. 
The hearing steadily improved, and today the patient can hear 
a low whisper in the left ear. The otitis media has subsided 
and there is no unilateral weakness. The head wound is 
almost healed. Throughout the illness there was not at any 
time an indication for surgical treatment of the mastoid. The 
patient was discharged, June 27, cured of her many complica- 
tions from a rather mild form of acute follicular tonsillitis. 


* From the Section on Otolaryngology and Rhinology, Mayo Clinic. 
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secured, and this man, instead of 0 
artificial limb house, is earning 
a normal livelihood on his own leg. He made frequent pe 
applications for amputation, but finally was persuaded 
* union would ae be oe » of Serious complications from a mild grade of acute 
follicular tonsillitis are infrequent, and yet they do 
occur. This case is reported because of its interest 
As so frequently happens, the personal side of this 
tragedy was most pathetic. The patient, in excellent 
health, accompanied her family here for operations. 
Her husband was operated on for duodenal ulcer, and 
tonsils and adenoids were removed from her two chil- 
chlorid solution and blood transfusion rere 
3. Careful and complete débridement, under gas there was pain in the posterior cervical and occipital regions. 
oxygen anesthesia, as soon as the condition of the 
patient will permit. I feel that every one of these cases 
should be regarded as an emergency for immediate 
operation at the first possible moment. 
4. The flooding of all wounds with dichloramin-T 
before closure, followed by complete closure, except 
for a single small drain extending just below the exter- 
nal fascia, which should be removed within twenty- 
5. The careful - of retention apparatus, day, the cerebral spinal fluid count was 8 8 
lymphocytes and 2 polymorphonuclear lymphocytes. It was 
thought that an abscess of the left temporosphenoidal lobe 
bone. 
care and proper ing O cases $ 
rgery, 
The 
more 
rgical 
operations. Perseverance and patience are essential, 
and every compound fracture should be approached 
with the single thought in view that conservation of the 
injured limb is ten times as difficult as its amputation. 
759 Parkway. eee 
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HOME MANAGEMENT OF THE DIET 
IN NEPHRITIS* 


J. P. O'HARE, M.D. 
AND 
M. C. VICKERS, A.B. 


. perhaps, a reasonable ex 
for a lack of knowledge of tests of function and fine 
details of our modern knowledge. But there is abso- 
lutely no excuse for ignorance about those simple 
principles of i and 
dieteties that are of immediate use to our patients. 

We all ought to know that in nephritis the body 
nitrogen. We know that if we give much water or 

retained and 


our 

patients? Why force 3,000 cc. of fluid on kidneys 
that can sca handle 600 c.c.? Why give 100 gm. 
of protein when the patient can take care of only 40 
gm.? Why give 6 gm. of salt when 4 gm. of it is going 
to be retained? 


after in ital and private practice 
the clinic a young girl with subacute nephritis. Her 
physician, a well trained man, treated her for three 
months without improvement. He then became dis- 
couraged and sent her into the hospital. In telling us 
about the case, he said, “This girl continues to swell 


in spite of the best treatment I know. She has been 
in bed, and has been given almost no pro- 
tein and absolutely no salt.” Apart from the lack of 


5 


aging 3 quarts of milk a day 
cereal. e calculated that 


of 100 gm. of protein, 5.6 gm. of 
c.c. of fiuid in the milk alone. physician 

evidently forgotten that milk contained either i 
or salt or water. It is worthy of mention that 


the was ing 3,000 c.c. of fluid, w 
K more than 500 or 600 c.c. 
is also worth while stating that a milk diet similar to 


8 


°F the Medical Clinic of the Peter Bent 
at the Peter Bent Brigham Hospital, Boston, April 17, 1923. 


NEPHRITIS—O'HARE AND VICKERS | A. 


In — i 
must think of quantities. It is not at difficult to 
them ive di without having to educate 


practice, and of late h 


i 
: 


GROUP 1 
(Each full portion counts 1) 
Full Portion Vegetables, Etc. Full Portion 
(white) 1 av. slice Baked beans 1 1 * 
( ; av. slice beans 1 
“needa crackers creamed 1 
heat 1 biscuit Potato, mashed 1% 
crackers | 1 
Cereals, Canned cora 2 tbsp. 
Oatmeal 2 thep.* Green peas 2 
Boiled rice 3 thsp. Beets 5 thap. 
Cornmeal mush 4 tbsp. 4 tbsp. 
Cream of wheat thep. 328 
— heavy % cup 
GROUP 2 
(Each full portion counts 2) 
Full Portion Fish Full Portion 
2 1 glass x 1° x 1%" 
(scrambled) ibut 2 nd 
Flour, ‘sifted cep 1 x1" x 1%" 
Meats Salmon, boiled 187 
roast u- Qretere 
| 
Chicken, roast sh" 6 
GROUP 3 
(No restriction) 
Vegetables Fruit Miscadllencous 
Asparagus Apple Sugar 
Cabbage — Maple sugar 
Ca 
Celery pefrait Candy 
— 18 
Lettuce 3 Sunshine 
Mushrooms — cookies a 
String beans | Cornstarch 
Tomato (fresh) Arrowrest 
Tomato (cooked) Tapioca 
Onions * Vost toasties 
Squash Butter 
Turnips Watermelon Olive oil 


On this sheet are most of the ordinary foodstuffs 
used in any home. These foods are divided i 
groups according to the amount of protein 
In Group 3, there is so little protein that 
ordinarily ignore it. In Group 1, each full 1 
(indicated right 7 each foodstuff) 
approximately of protein. In 

each full 


i 


i 


1. Walsh, E. F., and O Hare, J. P.: A Nephritic Diet Sheet, 


M. Sc. 159: 883 (June) 1920. 
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COM MENT 
This case is of particular interest because of the 
unusual number of complications following acute ton- 
sillitis: the various stages of left otitis media, pyelo- ſerr e COMpPlEex Marton OT Calones and grams 
nephritis, meningitis, encephalitis and cerebral abscess, of carbohydrate, protein and fat. A few years ago, 
and because of the ultimate recovery following m Walsh and one of us (O’H.)* conceived a scheme 
— which has proved a very practical method of rib- 
— ing approximate diets for nephritic patients. This has 
been used for a long time in our clinic and in private 
where a ximate diets were sufficient. The method 
NEPHRITIC DIET 
The f in these groups must be served in full or half portions. 
There are few fields in medicine in which the avail- fe Portion i= & 2 come 2 
able facts are so little known and utilized by the Fag RI quantity of cach is not restricted, although you are 
practitioner as in nephritis. He continues to make the S 
diagnosis of this disease by the finding of albuminuria. pany 
The patient’s progress is measured by the amount of Do not add salt or spices to the food after it has been cooked. 
this albumin, and the treatment is prescribed in a 
increased in the edematous types of the disease. In 
the hypertensive case we are certain that too much 
protein intake will be followed by an accumulation of 
nitrogen in the blood. If this is so why do we not 
9 is typical of what we are seeing day 
she was actually getting, we 
Al espoonfuls are “rounded.” 
the one used in this case is a very poor diet for the f 
average patient with nephritis. — 


2 GRANULOMA—PRUETT AND WAYSON 1607 
each full portion in Group 1 counts one point. In fac mated he 
Group 2, it counts two points. The number of II i 
3. It gives the patient great freedom of choice in 
e A low protein the selection of his menu. This is one of its most 
diet would ed by seven points (28 gm.) . valuable assets 

A very protein diet—for a i ient— Commonwealth Avenue. 

would be equivalent to fifteen points gm.) 

Another blank line for the prescription of amount 

2 fluid is * 4—.—— — * the prescription GRANULOMA COCCIDIOIDES 

of protein ysician may use his own discretion — —— 

about allowing tea or coffee or substitutes for these. 8 Ar A 
The patients are not allowed to add salt to the food 

n The average patient under J. F. PRUETT, MD. 


regimen does not get more than 4 or 5 gm. of salt . ee 


a day. If he is edematous, we can still further decrease 
the salt by ordering fresh , salt-poor bread, vege- N. E. WAYSON, M.D. 
tables, meats, etc., boiled free from salt, and, if neces- * A 
sary, the use of distilled water whenever water is used cance 

the diet. The former method reduces the salt intake Ophuls,* in 1905, described a 


approximately 2.0 gm. a day, and the latter to perhaps by 
tow 05 om. gested the name 


F 


i 


tbsp. onions, chopped. cup flour cup milk. cream, heavy 
12888 8 1 Flavor with caramel or vanilla. sugar. 
‘Add the water and Sad ‘th parte tee tori part’ fer 136 
used for thickening. =: This custard ‘may be 
S2 — cup milk, with “rat 
“Heat mil 2 
* 
Cup Cokes—2=1 Point Any combination of from 
2 — Beverien Cream—1%, Points Nephritic Dressing—@ Points 
—1— gelatin. Tepioce Creem—1 Point (As used on salad, does not count 
cup cream, whipped. (scant soaked over: 
or 1858 — im salad oil. 
Make into 6 cakes. 4 or $ tsp. juice. 
Soak gratin in cold water, dio thep. sugar. 1 tsp. sugar. 
cup sifted it in boiling water y Drain tapioca, mix with sugar the egg yolk, 1 or 2 
tsp. baking powder Stir in_peach pulp or clear. Stir in of the besten wih the tomen juice, 
Mix as biscuits and make into 8 from Greve, 73 fold NH lightly =. at a 
This scheme is entremely flexible, and foods may be 1915, reviewed the literature on the subject, compiling 
added or subtracted from the list at will. The physi- forty cases that had been recorded. 88 
cian, in response to the patient's request, can fairly who figured in the reports, twenty-seven had lived in 
easily insert a given foodstuff in its proper space. Indi- California previous to their infection. 
gestible foods and foods not desirable for the given The condition usually has its initial lesion in the skin 
patient may be struck off the list. If the urine has a or respiratory tract, and may lized, 
trace of sugar, the high carbohydrates may be cut out in addition to the abdominal viscera, the bones 


: weight patient : and joints, and the meninges. The granulomas progress 

— be to pus formation in the dense tissues, and to cavity for- 
y N course is protracted, and is 

The new edition of this diet sheet has been enlarged usually terminated by death. Therapy, other than 
so as to include recipes for mixed dishes. These Surgical intervention in suitable cases, has been 
should be serviceable adjuncts to the main sheet when The profess bodies in the 
- sues, grows in them apparently only endo- 
with long use of any diet. sporulation. On culture mediums, ‘it the 


Some of these recipes count nothing. Some count ; : 
one point, out oidia and the trichophytons. Some cultures have many 


The advantages of this nephritic diet sheet are three: 114149 Med 


1. It is so simple that any one of any intelligence Granuioma, J. AM. A. 461 1291 (Oct. 8) $908. 
tan follow it anywhere. ques’ to Asch. tat Med. 261 1000 


tosis caused 
NEPHRITIC RECIPES 
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ment of granulomas containing the sporelike bodies. 
A predilection toward testicular involvement is as 
definite as that noted in glanders. 


REPORT OF CASE 
History—J. F. W., a man, aged 56, a merchant seaman, 
was admitted to the marine hospital at San Francisco, March 
22, 1923, with the complaint of a swollen, painful knee joint 
of one month's duration. 


patient, at 12, had a three months’ illness diagnosed as pul- 
well until 21, when he contracted a gonorrheal urethritis, 


At 50 he was treated at the U. S. Marine Hospital, Staten 
Island, N. V.. for pulmonary tuberculosis, without the finding 
of tubercle bacilli in the sputum. He was transferred to the 
marine hospital at San Francisco, in March, 1917, at which 


years ago. The first diagnosis made of pulmonary tuberculosis 
during his adult life was made six years after his residence in 
Taft, which is located within the area in which granuloma- 
tosis coccidioides has been previously found. 
In November, 2 on both knees, striking 
of the ship hard enough to make i 
knee. In January, 1923, he began 
was painful 
February, 1923, when the left knee joint became so painful 
under 


and swelling of the left knee. He had no cough or night 
sweats, but his fever ranged from 38 to 384 C. (1004 to 
101.5 F.). 

The tissues surrounding the left knee were diffusely 
swollen, but the skin was neither greatly reddened nor heated. 
A fluctuating area, very tender to pressure, was found laterad 
to the patella. An aspirating needle inserted here disclosed 
sanguinopurulent material, and a free incision evacuated about 
50 Cc. of bloody pus. The joint cavity was not explored 
digitally, but ample drainage seemed to be established. 

There were moist rales, persisting after expiratory 
in both pulmonary apexes. Roentgenologic examination 


femur. The patella was slightly “moth eaten” on the posterior 
surface and the lower pole. 

The blood and urinary findings were as follows: The leu- 
kocyte count was 14,350; small mononuclears, 14 per cent.; 
large mononuclears, 5 per cent.; eosinophils, 6 per cent.; 
neutrophils, 75 per cent. The Wassermann reaction in the 
blood serum was negative. The urine showed a faint trace 
of albumin, no casts, a few leukocytes and no organisms. 
Repeated microscopic examinations of the scanty sputum 
failed to show tubercle bacilli or spore bodies. Sputum treated 
by a strongly alkaline alkaline solution of sodium hypochlorite and 
inoculated into animals produced generalized tuberculosis in 
them, but did not produce granuloma cogcidioides. 

Pane is now, several weeks subsequent to sur- 
gical treatment, little spontaneous pain in the knee, and the 


drainage has decreased to about 3 cc. daily. The swelling 
is much reduced. The fever has gradually subsided, though 


Ens 


monary 
Laboratory Observations —Examination of smears 
pus from the knee showed a few double contoured, 
like bodies staining doubt fully positive by Gram’s 
slides 


2 


2 

1171 

3 
3717 


il 


heavy growth of tubercle bacilli and resembling 
the growth of Actinomyces. 
M 


examination of this growth exhibited septate 
mycelium with chlamydospores. Transfers of this culture on 
plain agar, sugar agars, glycerinated agar and potato slants 
yielded Oidiomyces with ground and 
aerial hyphae, but without conidia. Many of aerial hyphae 


Male guinea-pigs were injected with the pus. 
ously and one intraperitoneally. At the point of 
injection a small nodule developed, and was excised on the 


areas 

scattered — these were double 

bodies taking a poor hematoxylin stain. Among these bodies 
some were dividing into smaller similar bodies, by a process 
of endosporulation, but no budding was observed. No tubercle 
bacilli were found in this tissue. 


inguinal 
slightly enlarged. He was killed and examined. The gross 
pathologic anatomy was typical of a tuberculosis 


appearance to those found in perlsucht of cattle. 


Microscopic smears of the pus from the testes and abdom- 


Pix 
excision of the nodule. This persisted for 
the end of the third week, he also developed swollen, inflamed 
testes, with small phlyctenules on the scrotum. The inflam- 
mation subsided toward the end of the ninth week from the 
date of injection; the pig was later killed and 


The histologic findings were similar to those described in the 
pig. 


COM MENT 
This is an undoubted case of granuloma 
It is believed that the initial lesion was probably in the 
respiratory tract, and the joint involvement probably a 
metastatic infection from the lung, rather than 
primary focus. It is probable that the patient has had 
the disease for a period of several years, coincident 
with pulmonary tuberculosis. Attention, however, is 
invited to the fact that though roentgenograms indicate 
an extensive involvement of the lung, the sputum has 
been scanty, and there has been but one report of the 
finding of tubercle bacilli, though the patient was in 
three marine hospitals, one of which is devoted to the 


Le 


1 


of the gross characteristics of an old culture of Bacillus 
tuberculosis; also of a culture of Actinomyces. 
When sputum or pus from affected persons is 
injected into laboratory animals, the pathologic changes 
are striking and characteristic, including the develop- 
complicated Dy cysuus, and Win te sequel Of painiul jo 
for the period of the following five years. At the age of 3 
he contracted typhoid fever. At 38 he developed night sweats, 
place the note was made, “Sputum scanty, mucopurulent ; 
tubercle bacilli, plus.” He was subsequently transferred to 
the marine hospital at Fort Stanton, N. M., and during an . 
eighteen months’ residence there his sputum was negative for | Cultures from the area about this nodule developed growths 
tubercle bacilli. He lived at Taft, Calif. for one year, twelve similar to that obtained from the pus from the knee. 

Three weeks after injection intraperitoneally, the pig so 
treated was weak and apparently about to die. The testes 
peritoneum was studded with small tubercles, including the 
seminal vesicles, intestines, kidneys, liver und spleen. The | 
omentum was rolled up to the stomach and was full of nodu- 
lar masses. Each of the pleural cavities contained several 
cubic centimeters of a turbid fluid, and the visceral pleura 

Examination —When he entered the marine hospital at San _WaS_mounted with numerow arly li similar in 
Francisco, March 22, 1923, he complained of pain, stiffness 
pyogenic cocci. 

Histologic examination of the tissues exhibited tuberculosis- 
like granulomas containing the spore bodies, some of which 
were «dividing by endosporulation, but no tubercle bacilli. 

showed findings typical of tuberculosis in all lobes of the right 
lung, the upper lobe of the left, and the upper part of the left 
lower lobe. Roentgenograms of the knee showed slight hazi- 
ness, but no lesions typical of tuberculosis in the tibia or 


affections, and is one that may readily be 
mistaken for tuberculosis, both in man and in experi- 
mental animals. 


Clinical Notes, Suggestions, and 
New Instruments 


PEANUT IN THE LOWER AIR PASSAGES 


Samvuet Satincea, M. D., Cuicaco 
Attending Otolaryngologist, Cook County Hospital 


Case 2.—J. N., 
dyspnea bordering on cyanosis, and in a semistuporous con- 
dition. The symptoms began twelve hours previously, when 
the child was taken with a violent fit of strangling while 
eating some peanuts. By direct inspection with the Jackson 
speculum, the arytenoids and ventricular bands appeared red- 
dened and swollen, and below the glottis on the right side 
there appeared to be a pinkish mass which almost completely 
blocked the air passage. A bronchoscope was passed through 
the glottis, exposing the mass more clearly. It was seized 
with Tucker peanut forceps and readily extracted. The 
tracheal mucosa was already deeply injected and swollen so 
that the rings were no longer discernible. Careful search of 
the major bronchi failed to disclose any additional fragments. 
The portion removed was about a fourth of a whole peanut, 
and its sharp edge had evidently been lodged in the fold of 
mucous membrane directly below the vocal cord, to which 
Jackson recently directed attention, The child made an 
uneventful recovery. 

health, while eating peanuts a few hours before, was seized 


TOOTHACHE—TONEY 
treatment of tuberculosis, and in all of which 
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with a severe coughing spell lasting a few minutes, after 
which he became listless and noisy in his breathing. General 
examination proved negative except for numerous —_ 
moist rales. Cyanosis was slight, but increased when the 

child was placed in the recumbent position. When the bron- 
choscope was passed, nothing was encountered in the larynx 
or trachea except a general diffuse redness of the mucosa. 
Both main bronchi contained a great deal of mucus. Suction 
was applied and the bronchoscope passed into the right main 
bronchos. A violent spasm of coughing ensued, on which 
several small fragments of peanut were expelled. Suction 
was again applied and the tube removed, the examination 
having lasted twenty minutes. The breathing seemed less 
cyanosis less marked. Within twenty-four 


employed. 

A striking feature of these cases to which attention should 
be directed is the extreme youth of the patients. It would 
seem to have been rank carelessness or stupidity on the part 
of the families concerned to permit children of such a tender 
age to indulge in a food which requires so much care in 
mastication. It points out one more of the dangers that beset 
the infants and young children of the poorer families in 
which ignorance and loose supervision in matters of hygiene 
so frequently lead to needless suffering and fatality. 

25 East Washington Street. 


RELIEF OF LOWER TOOTHACHE BY COCAINIZATION OF 
THE NASAL (SPHENOPALATINE-MECKEL'S) 
GANGLION * 


L. E. Tonzy, M. D., Batowix, Mo. 


easily available. 

Sluder has stated that coca inization 
will stop the pain of surgical wounds of 
„rer He also sta 

had the chance to know whether the pain of exposed pulp 
could be controlled in that way. Remembering this, I thought 
the experiment worth the trial, and placed an applicator with 
one drop of saturated aqueous cocain solution on the mucous 
membrane covering the right sphenopalatine foramen (just 
posterior to the posterior tip of the middle turbinate). It 
will be recalled that this is the site of the nasal ganglion in 
the pterygomaxillary fossa, and that it is usually superficial 


was repeated for ten nights. Other parts of the nose were 
cocainized experimentally without relief. The tooth was 
extracted on the tenth day. 

The nasal ganglion is the sympathetic, or, in the newer 
nomenclature, the autonomic ganglion of the maxillary divi- 
sion of the trigeminus. That upper jaw and tooth pain 
should be relieved by cocain applied to it is less surprising 
than that lower jaw and tooth pain should be relieved in 
this way. The otic ganglion, it will be recalled, is the auto- 
nomic ganglion of the mandibular division of the trigeminus. 


From the Laryngological Department of the Washington University 


Small Families—The average number of children of the 
graduates of Harvard is less than two, and the record of 


Yale is no higher than this. The showing of various other 
colleges and universities is but little better. Holmes: Studies 
in Evolution and Eugenics, New York, 1923. 


8 m Were y 
disease has been ~ found coincident with 
—̃ 6.) — hours, however, the child became very toxic; the breathing 
was very noisy, and the lungs were filled with loud, moist 
7 rales. The temperature rose rapidly, and death ensued within 
forty-eight hours. N was ranted. 
The dangers attending the lodgment of a forcign body in —— — om A — 
the lower air passages are greatly enhanced when the body 
in question happens to be of a friable nature. Peanuts are 
particularly dangerous for several reasons: 1. Owing to its 
size and shape, a peanut may effectually plug a bronchus so 
as to produce bronchiectasis affecting a major portion or 
even an entire lobe. 2. Being smooth, it is liable to frequent 
displacement from its original location, giving rise to con- 
tinued irritation of the bronchial mucosa, with attendant 
swelling and profuse secretion. 3. Being permeable to the 
roentgen ray, it cannot be located by fluoroscopy. 4. It is 
frequently inhaled in fragments, which scatter through the 
various fine bronchioles where they can neither be located — 
nor removed, and where they set up a fatal pneumonia. 5. 
tance to the grasping forceps, and are extremely difficult to 
remove. 
These re well illustrated in three cases which = 8 
came 3 County Hospital recently, one of which Some interesting and surpris ing clinical phenomena have 
was handled by a colleague and the other two by myself, and been reported as the results of cocainization of the nasal 
in two of which the fatal issue could scarcely have been ganglion. The relief of toothache in the lower jaw by this 
Case 1.—D. R. a boy, aged 4 years, had had a severe chok- * » a6 1 — 
ing spell the night before while eating peanuts, following — 1 — exposed * of = — lower 
which there was considerable difficulty in breathing, persistent third molar. — 1 ——ß—ß— Was 
cough and hoarseness. The child appeared to be having con- 
siderable respiratory embarrassment. There was quite marked 
retraction in the episternal and substernal regions. There 
were some scattered, loud, sonorous rales. Otherwise the 
findings were negative. Upper bronchoscopy was done with 
a No. 5 Bruening’s tube. A peanut was found in the trachea, 
grasped with foreeps and all withdrawn together. As the 
peanut reached the larynx it came off the forceps, and the 
patient cried out, “I can’t breathe.” He became cyanotic. 
An immediate tracheotomy Dr 
tion instituted, but he could not be resuscitated. The peanut 
was removed post mortem through the tracheotomy wound. — apparently easily 
affected by cocain soaked into the membrane at this point. 
To our mutual surprise and delight, in five minutes the pain 
had all stopped, and did not return for that night. This 
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SENSORY STIMULATION AND THE EPINEPH- 
RIN OUTPUT OF THE SUPRARENALS 
The suprarenal glands have a supply of sympathetic 
nerve fibers that come to them by way of the splanchnic 
nerves. Through direct stimulation of these fibers, the 
output of epinephrin from the glands appears to be 
increased. This observation, which seems to have 
been fairly well established for some time, has become 
the basis for the assumption that the discharge of the 
potent hormone of the suprarenals into the circulation 
is regulated through definite secretory nerve fibers. It 
has furthermore involved a very natural step to expect 
that, in view of this apparently well arranged neuro- 
secretory mechanism, impulses of varied sorts, initiated 
through sensory channels or starting from central 
nervous agencies, should affect markedly the “secretion” 
or discharge of epinephrin. Consequently, it has been 
asserted and widely taught that sensory stimulations of 
various kinds, strong emotional excitement and other 
conditions cause a reflex stimulation of the suprarenals 
resulting in an increase in the concentration of epi- 
nephrin in the blood. Thus distributed, the hormone 
would naturally affect many physiologic functions 
involving blood pressure and blood supply to the 
organs, glycogenolysis leading to increased sugar con- 
tent of the blood, and other functions. 
Cannon of Harvard, in particular, has formulated an 
82 of the emergency function of 
the suprarenals. Emotional states induced by fear or 
anger, for example, are assumed to cause a stream of 
reflex impulses adequate to arouse the glands to unusual 
secretory activity. In interpreting this in harmony with 
Cannon’s view, Stiles remarks that an emotional occa- 
sion is an occasion for action. This, he adds, was 
universally true under primitive conditions of life 
among men, and it is true in the lives of the lower 
animals. Fear is the prelude to flight. Anger is the 
impulse to attack. Under the experience of pain there 
are efforts to escape from the cause of suffering, when 
this is possible. There is need for the fullest command 
of all bodily resources in these crucial exigencies. It 


Now. 


can be demonstrated that epinephrin helps to realize 
such a command. 

The experimental basis for the determination of this 
“emergency” augmentation of suprarenal output rests 
on the assay of the output of the glands under the 
different conditions of rest and nervous excitation. 
Stewart and Rogoff and their collaborators at Western 
Reserve University in Cleveland, using an independent 
technic, have repeatedly denied the augmentation 
reported by the Boston school. They assert an absence 
of increased secretion of epinephrin under various 
forms of sensory stimulation. Should this be true, the 
prop under the “emergency” function hypothesis would 
be removed. The status of the vigorous and prolonged 
debate has frequently been made the subject of com- 
ment in THe AI. The details involving impor- 
tant minutiae of the experimenter’s art are beyond the 
critical analysis of any but an expert. A competent 
physiologist has recently summarized the situation by 
stating that the question of reflex and central control 
of this suprarenal nervous mechanism is unsettled. 
Competent investigators have reported absolutely con- 
tradictory results, n 
question are mere guessing.” 

It is fortunate that reinvestigations of the problem 
are being reported from independent sources. Perhaps 
the “scientific deadlock” will thus be broken. Kodama * 
of the Tohoku Imperial University at Sendai in Japan 
has repeated the experiments of the Cleveland investi- 
gators without corroborating their negative conclusions. 
He has, in fact, been able, in contrast with them, to 
detect a distinct increase of the rate of epinephrin out- 
put from the suprarenal glands by sensory stimulation. 
Thus, the chief experimental opposition to Cannon’s 
finding is put in jeopardy. Perhaps, after all, the pen- 
dulum will swing back to rest about the beautiful theory 
of the emotional mobilization of physiologic forces. 
However, Stiles* has remarked of the reaction thus 
set into play that, although the bodily changes induced 
are admirably suited to the needs of animals and cave 
men, they are not so well suited to the restrained life of 
civilization. When we experience emotion we try to 
refrain from manifesting it violently. It is not unlikely 
that the physical accompaniments are harmful when no 
application of them is made. Yet a life deficient in 


1610 EDITORIALS 
Please vad im promptly notice of change of eddress, giving 
beth old and new; eiways stete whether the change is temporery 
or permanent. Such notice should mention all journals received 
from this office. Important information vegerding contributions 
will be found om second advertising pege following reading meatier. 
emotion is a life lacking important elements of training 
as well as of interest. The conclusion is, to quote Stiles 
again, that emotion should not be excluded, even though 
that were possible, but that it should be given reason- 
able expression—made a motive for action. When we 
work off our anger or express our happiness in deeds, 
we are true to our remote biologic inheritance. 
Awww Hypofunction and Hyperfunction of the Ductless 
Glands, J. A vO: 101 (July 8) 1922 
Rate of Liberation of Epinephrine from the Suprarenal Glands, ‘Toboke 
J. Exper. Med. 4: 166 (June 30) 1923. 
J. Stiles, F. G.: Human Physiology, Ed. 3, Philadciphia, W. B. 
Saunders Company, 1922, p. 387. 


THE MENACE OF “MOONSHINE” WHISKY 
In the days before the passage of the Volstead Act, 
the query, “What is whisky?“ rarely awakened serious 
reflections. According to the current definition, the 
term whisky is applied to distilled spirit made from 
grain, colored and flavored by storage in charred 
barrels or by addition of caramel and suitable flavor. 
It usually contains from 40 to 50 per cent. of alcohol. 
The untoward results of overindulgence in a beverage 
of this description have usually been ascribed to its 
alcoholic content, although now and then ill defined 
“by-products” of fermentation present in the distillate 
have been charged with a toxicity out of all proportion 
to the quantities ordinarily present. In protesting the 
innocence of alcohol, the defenders were wont to point 
to the indefinite “fusel oil” or to furfurol as the per- 
nicious i y without convincing evidence. 
In properly made and suitably aged whiskies, such con- 
stituents could at most play only a minor part in the 
intoxications produced. All of the carefully considered 
incriminations pointed to alcohol itself as the harmful 
or intoxicating agent. 

The present illicit liquor traffic is a menace to health, 
and worthy of consideration. While alcoholism is 
today less prevalent than it was a few years ago, its 
attendant and after effects on its victims are more seri- 
ous. The impression is broadcast that this result is due 
to the “moonshine” liquor which has found a distri- 
bution that was practically impossible so long as a 
legitimately made product was readily procurable. 
There can be no question about the danger of methyl 
alcohol, or methanol, which has taken a large toll of 
disasters in the form of deaths or blindness in recent 
years, usually through sheer ignorance rather than 
malicious or murderous intent on the part of the dis- 
penser. The ever present menace through the machina- 
tions of the unscrupulous will be appreciated when it 
is realized that many of the denatured alcohols contain 
a varying percentage of methyl alcohol ranging from 
2 to 10. Attempts to “rectify” these by redistillation 
for heverage purposes are not likely to remove the 
danger in the illicit distillate. 

It is not against such obvious contaminations that 
the impeachment of “moonshine” whisky is directed. 
Analyses made by the investigators on the numer- 
ous samples secured in connection with raids on 
“moonshine” sugar, grain or fruit distilleries have 
usually shown a high content of acetaldehyd. The 
“ranker” the liquor, the higher the aldehyd content. 
The reason for this has been set forth by government 


considerable oxidation of the ethyl alcohol into acetal- 
dehyd and even acetic acid. Whereas, in an earlier 
chemical study of whiskies in this country by Crampton 


1. Doran, J. M.. and Beyer, G. F.: Character of Moonshine Liquor, 
Am. J. Pub. Health 13: 831 (Oct.) 1923. 
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and Tolman,’ the average aldehyd content for legit- 
imately made new products was 3.9 parts per hundred 
thousand, the modern “moonshine” may contain as 
much as 100 parts. The content of fusel oil is not 
essentially different in the whiskies of varied origins. 
However, there is considerable agreement on the 
opinion that the peculiarly harmful effects of new 
whisky are not due to its fusel oil or its higher content 
of alcohol. The aldehyd, on the other hand, has long 
been an object of criticism. As whisky ages there is 
presumably a polymerization of aldehyds which 
decreases the toxicity. But “moonshine” cannot wait 
long to reach its prey. Without care to eliminate the 
first running of the distillation, with its abundance of 
acetaldehyd, and the last run or tails, richer in fusel oil, 
efforts at refinement by fractionation and redistillation 
are minimized. Little wonder, then, if Doran and 
Beyer present a serious indictment against the simple 
pot still and the eagerness for more profits in not 
discarding heads and tails. These chemists remind us 
that a large element of the present drinking public, 
alarmed by the recorded and published effects of drink- 
ing methanol mixtures, is disposed to resort to the 
liquor of seemingly known and recent origin under the 
impression that, being locally or home made, it is at 
least safe and pure. The results of many thousands 
of analyses of this character of liquors show that this 
may be a fallacy. The evident stupefying or knockout 
effects of this liquor, in addition to the ethyl alcohol 
effect, point to the same conclusion. 


IMPOUNDED ANIMALS FOR THE SERVICE 
OF MEDICINE 
Medical investigators are endeavoring to lessen dis- 
ease and prolong life. In their hands, animal experi- 
mentation has proved a highly effective method for 
securing these results. It is reasonable to ask all citi- 
zens to support their efforts. This means, among other 
things, facilitating the supply of the necessary animals. 
The best source of the larger animals needed for 
laboratory service is the public pound, which contains 
homeless strays, most of which must be put to death. 
Unless animal experimentation is to be absolutely sup- 
pressed, there is every reason why animals that must 
be killed in any case should be used humanely, on their 
way to death, to help their fellow creatures. Further, 
if vagrant dogs and cats were available, there would be 


no allegation that such animals are obtained in an unwar- 


ranted manner. These are the arguments, for using 
impounded animals for the laboratories, that have long 
been made by the upholders of animal experimentation. 

The reasonableness of these arguments does not 
appeal to persons who sentimentalize over the vagabond 
animals of the streets, and who picture the laboratory 
procedures as orgies of monstrous cruelty. Conse- 


2. Crampton and Tolman: J. Am. Chem. Soc. 30: 98, 1908. 
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chemists, who have pointed out that the impossibility 

of fermentation control by the moonshiner results in a 
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quently, mild efforts that have been made in various 
cities to secure animals from the pound have 
encountered vigorous resistance from antagonistic 
societies and from prejudiced members of the humane 
societies. Two recent events, however, have shown 
that these extremists do not represent the general public 


opinion. 

The first occurred in St. Louis, in 1922. The alder- 
men were appealed to for the right to obtain vagrant 
animals from the city for use in the medical schools for 
ported by the local medical society. In turn, the College 
Club, an organization of 600 women, the Chamber of 
Commerce, the Jewish Women’s Council, the Negro 
Republican League, the Association of Methodist Min- 
isters, the local branch of the American Federation of 
Labor, and the Catholic Women’s League all came to 
the support of the measure, which had been first advo- 
cated by the physicians, After some of the aldermen 
had visited the laboratories, a public hearing was held 
at which advocates of each side presented their case. 
Thereupon the aldermen voted, 22 to 4, in favor of 
turning over stray dogs to the medical schools. This 
was a signal victory, not only for medical education and 
research, but also for common sense. It indicates that 
if our profession will effectively call the attention of 
communities to the dangers to medical teaching and 
investigation that are threatened by the activities of 
those opposed to animal experimentation, a great 
majority of the people will support the physicians, the 
investigators and the teachers rather than their fanatical 
opponents. 

Confirmation of this inference has recently come 
from Dallas, Texas. The Baylor University College of 
Medicine had been securing condemned animals from 
the city pound. This custom was protested against by 
persons having the ignorance and prejudice character- 
istic of those opposed to medical progress. A great 
deal of excitement was aroused so that the issue was 
described in the daily press as “burning” and “seeth- 
ing.” The mayor referred the question to the Humane 
Society for action. The medical side of the case was 
presented to the society by a representative of the Bay- 
lor University College of Medicine. After hearing the 
arguments on both sides, the Humane Society divided 
evenly on the question. The president then ruled that 
the matter. be referred again to the city authorities, 
whereupon the mayor and commissioners directed that 
the laboratories should have animals from the city as 
needed. The important newspapers of the city gave 
the College of Medicine whole-hearted support. Indeed, 
the only opposition came from the extremists in the 
Humane Society. 

The active support that St. Louis and Dallas are 
giving to medical teaching and research should be an 
example to other communities. The people of these 
two cities have shown an enlightened and thoroughly 
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Now. ‘ion 


sensible attitude toward a question which for too long a 
time has been answered loudly in the negative by a 
relatively small group opposed to the beneficent methods 
of medical progress. 


YELLOW SPINAL FLUID 

Since Quincke, in 1890, published the technic of lum- 
bar puncture, our knowledge of the condition of the 
spinal fluid in various pathologic states has increased 
greatly, until now this procedure has become almost a 
routine in the examination of cases of nervous disease. 
Under certain conditions the fluid may be yellow 
instead of colorless, this, according to Scully,’ having 
been reported first in 1897 by Busch and shortly after 
by Schroeder. In 1903, Froin “ described a combina- 
tion of yellowness, spontaneous coagulation soon after 
withdrawal, and lymphocytosis, which has since come to 
be known as Froin’s syndrome. It has been observed 
in connection with diseases, such as intraspinal tumors 
and adhesions from meningitis, that obstruct the spinal 

The syndrome is not always complete; lymphocytosis 
may be absent, and coagulation may be slight or 
delayed. Nonne has shown also that in cases of intra- 
spinal tumor, even when the fluid is colorless and there 
is no lymphocytosis, there is frequently a marked 
increase in the globulin content, demonstrable by his 
Phase I reaction. This is probably a milder degree of 
the same change that constitutes the Froin syndrome. 

Yellow spinal fluids without much increase in glob- 
ulin and without spontaneous coagulation have been 
observed in a variety of conditions. In 1912, Mestrezat 
reviewed the reported cases and reached the conclusion 
that these changes are due to hemorrhage into the fluid: 
they are sometimes spoken of for that reason as eryth- 
rochromia. The Froin syndrome, on the other hand, 
occurs only when the fluid is dammed off in a culdesac 
by some obstruction. As the result of the stasis, the 
fluid slowly approximates blood plasma in composition 
by transudation from the dilated veins. The degree of 
the alteration depends on the completeness and duration 
of the block. This view of the mechanism has been 
quite generally accepted and, as a corollary, it has been 
concluded that the Froin syndrome indicates that the 
needle has entered a culdesac below an obstruction in 
the spinal canal. 

Recent investigations by Cushing and Ayer,“ how- 
ever, have established that a similar fluid, usually with 
a less degree of change, may be found above as well as 
below an obstructing tumor. Such a finding was made 
in five cases, and entirely negatives the value of the 


om, © Yellow Spinal Fi ts Origin and Significance, 
eurol. & Psychiat. 10: 83 ay) 
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syndrome as a guide to localization of the tumor, 
though without altering its diagnostic significance. 
Fortunately, there are, as these authors point out, 
other means for determining whether the needle has 
been inserted above or below the obstruction, all of 
which depend on the dynamics of the fluid. The pres- 
sure of the fluid below a tumor, as determined by a 
manometer, is low; cardiac and respiratory excursions 
are feeble or absent, and compression of the jugulars, 
as pointed out by Queckenstedt, causes no rise in the 
pressure. If the needle is above the obstruction and the 
fluid is collected in successive fractions, the earlier por- 
tions will be more changed than those that escape later ; 
this is not true for fluid drawn from below. In cases 
of doubt, recourse may be had to simultaneous lumbar 
and cisternal punctures or to combinations with epidural 
injections at the sacrococcygeal junction, in accordance 
with the technic that has been developed by Ayer, in 
order to compare the equality of the dynamic conditions 
of the fluid at the different levels. 

Cushing and Ayer are not quite in accord as to the 
mechanism by which the changes in the fluid above 
the tumor are produced. The former suggests that the 
approximation to plasma may result from transuda- 


tion from the surface of the tumor; whereas Ayer 


inclines rather to the view expressed by Mestrezat con- 
cerning the change below an obstruction, and ascribes 
that above equally to transudation from dilated veins. 
These theoretical considerations are relatively unim- 
portant; the practical bearing of the observations for 
the surgeon is great, if errors in localization are to be 
avoided. 
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SOME NEWSPAPERS AND THE PRACTICE 
OF MEDICINE 

In the column this week is a letter 
which shows how poorly infogmed some newspape 
are with regard to the conditions of medical education 

and licensure in the United States and what has been 
accomplished in the last two decades. A St. Louis 
paper suddenly discovers that a coterie of men in Mis- 
souri is selling counterfeit medical diplomas, and 
takes it for granted that the entire medical profession 
needs to be reformed. 
because a nest of counterfeiters is discovered, our 
national currency system should be revised. The editor 
is evidently unaware of the rapid evolution which, 
mainly through the work of the American Medical 
Association, has been going on in medical education 
during the last twenty years—improvements which 
have had their echo in similar reforms in the professions 
of law and dentistry, and which have blazed the way 
for rapid improvements also in the field of liberal arts 
education ; he may not know of the prolonged and con- 
tinuous propaganda carried on by the Association to 
rid the country of medical quacks and diploma mills. 


CURRENT COMMENT 


It might as well say that. 


medical profession, such diplomas are now 
in forty-six states, and will be of no value whatever 
lation. Meanwhile, it is significant that this diploma- 
mill ring is in the state in which, two years ago, the 


and 


by the usual influences that are 
associated with academic life, he left nevertheless a 
profound impress on the history of science. Wherever 
the microscope is used, the name of the distinguished 
Dutchman must be associated with the pioneer con- 
tributions of man’s aid to his natural eyesight. One 
reads with astonishment and admiration of his unflag- 
ging industry in the perfection of the instrument that 
is the ever present help to the physician of the twen- 
tieth century. The great microscopist of Delft had 247 
microscopes with 419 lenses, most of which he himself 
ground. The task was not a futile one. Here are 
the resultant accomplishments, as Garrison has sum- 
marized them in his History of Medicine: Leeuwen- 
hoek was the first to describe the spermatozoa 
(originally pointed out to him by the student Hamen 
in 1674); gave the first complete account of the red 
blood corpuscles (1674) ; discovered the striped char- 
acter of voluntary muscle and the structure of the 
crystalline lens; was the first te see protozoa under 
the microscope (1675) ; found micro-organisms in the 
teeth, giving, for the first time, accurate figurations of 
bacterial chains and clumps as well as of individual 
spirilla and bacilli (Sept. 17, 1683) ; and demonstrated 
the capillary anastomosis between the arteries and 
veins, which Malpighi had already seen in 1660 with- 
out attaching much importance to it. It was Malpighi's 
discovery and Leeuwenhoek’s thorough work on the 
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As shown in a recent comment,’ the existence of this 
medical diploma ring in Missouri is merely an incident 
compared with the fact that, through the work of the 
medical profession struggled in vain to prevent the 
emasculation of the medical practice law by which 
the very diploma mills now being exposed are enabled 
to carry on their barter in diplomas more freely and 
“legally.” The recent disclosures, indeed, were not 
unexpected, since they involve medical schools which 
for several years have been rated by the American 
Medical Association in its lowest classification. It is 
sincerely hoped, nevertheless, that the publicity given to 
where such safeguards are most seriously lacking. For 
many years the medical profession has struggled, and 
with considerable success, to secure better educational 
qualifications for physicians and greater efficiency in 
the practice of the healing art. 

Two hundred years ago occurred the death of 
Antony van Leeuwenhoek, the father of protozoology 
and bacteriology. A self-educated man who worked 
and thought alone, a person of extraordinary persever- 
1 ance and much ingenuity, a student neither bound nor 
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capillary circulation that finally completed Harvey's 
demonstration. Van Leeuwenhoek appears to have 
had the true gaudium in labore perpetuo that makes 
for the greatest happiness in scientific endeavors. A 
sympathetic biographer ' has remarked that Leeuwen- 
hoek studied the protozoa and the bacteria with evident 
delight, and called them all “little animals,” “beasties” 

or “little creatures.” It appeared to him obvious that 
they must be orgunieed in the sume ay tanger anl- 
mals, and this often led him to make curious com- 
parisons and sometimes to draw ludicrous deductions— 
as, for example, when he gravely calculated the 
probable magnitude of the capillary blood vessels in a 
bacterium. But, as Dobell adds, he never professed to 
have seen such things, and he always drew a clear dis- 
tinction between his observations and his inferences, 
his accounts of the former being almost invariably 
prefixed with “I have observed,” and of the latter with 
“but I imagine” or “I figure to myself -an admirable 
example, indeed, for the coming generation of 
scientists. 

CONNECTICUT’S CHANCE FOR A 
HOUSE-CLEANING 


For several years, as shown regularly in the State 
Board Numbers of THe JourNAL, men whose educa- 
tional qualifications are known to be inferior or entirely 
lacking have found an easy way to obtain licenses to 
practice medicine in two states; namely, Arkansas and 
Connecticut. This, in both states, has been through 
the boards of eclectic medical examiners. The Connec- 
ticut Eclectic Medical Board from 1917 to 1920, inclu- 
sive, licensed nine notoriously unfit candidates; but in 
1921 and 1922, the numbers suddenly jumped to sixty- 
six and seventy-four, respectively. As shown in our 
state board statistics, during these six years the Con- 


Surgery, a low-grade, nominally eclectic institution, 
which is reported as not i by the licensing 
boards of forty-four states. In 1921 and 1922, how- 
ever, this Eclectic Board registered also sixty graduates 
of certain regular medical schools, who applied to the 
Eclectic Board for the evident reason that the colleges 
were not recognized by the Connecticut (Regular) 
Board of Medical Examiners. A score or more of 
applicants were registered also for whom there is no 
evidence in our files to show that they ever secured a 
bona fide medical education anywhere. Last July an 

investigation by the commissioner of health of Connec- 
ticut resulted in the invalidation and recall of fifty- 
three of the licenses granted by the Eclectic Board. 
Thereupon the Connecticut legislature passed a bill 
validating the licenses of these candidates. The bill 
was wisely vetoed, however, by Governor Templeton.“ 
The recent disclosure of the Missouri diploma-mill ring 
has led to an investigation of its activities in Connec- 


1. Dobell, C.: A ’ : Antony van Leeuwen- 
hoek (1632-1723) and Louis (1645-1723), Parasitology 16: 308 
State Board Statistics, J. A. M. A. 8: 1233, 1242 (April 28) 
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ticut by States Attorney Alcorn of Hartford. As 
shown on another page,“ a Connecticut physician is 
reported to have confessed that he obtained, by fraudu- 
lent means, a license to practice medicine in Connecticut, 
and told how he secured a medical diploma from the 
St. Louis College of Physicians and Surgeons, and pur- 
chased a certificate of preliminary education. His 
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THE CHICAGO SESSION 
Section on Orthopedic Surgery 
To Fellows of the American Medical Association: 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING von 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OF LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY aCTIVitiss, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


New County Hospital to Be Opened.—The ee County 
Hospital, Jasper, will be formally opened to the public. 
December 5, it is reported. 

Donations Public Health Work.—The Internationa! 
Health Board 4 contributed $37,000 to the state for malaria 
— t ** control and the state labora ſor the calendar 
N 24, it was anno by the state health officer, October 

following a conference with the International Health 
Board officials. In addition to this contribution the board 
will finance a study of hookworm and its control in coopera- 
tion with the state board of health. 


CALIFORNIA 


Landlord Will Not Rent to Osteopaths.—The manager of 
the Flood — bey a physicians’ has 
refused to lease es to osteopaths a ae those who 
are already tenants in the building. 

Physician Loses License to Practice.—It is reported that the 
state board of medical examiners has revoked the license to 
practice medicine of Dr. Charles R. Elliott, San Francisco, 
after finding him guilty of habitual intemperance. 


of Motion! Bigtems Gite tens. 
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Diplomas While You Wait, J. A. M. A. 82: 1463 (Oct. 


11111 
statements in regard to this college are interesting in 
connection with the Meelbusch matter, published 
recently in THe Journat. In the light of these 
discl 
not 
door 
years have so easily secured the legal right to prey on 
the sick and injured people of that state. The only 
way to do this is to eliminate the eclectic examining 
board, leaving the licensing of physicians in the hands 
of a single, nonsectarian board. 

Any Fellow who desires to present a paper before the 
Section on Orthopedic Surgery at the Chicago session is 
requested to write to the secretary before Jan. 1, 1924. The 
title of the paper and a brief outline of its scope must be 
submitted with the application in order to secure consideration. 
Papers to be put on the final program will be selected shortly 
after January 1 by the Executive Committee. 
Aracuer Secretary, 
3534 Washington Boulevard, 
St. Louis, Mo. 
nec clectic Board had regularly licensed gradu- 
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Permer Practitioner on Probdation.—According to 288 
Ar whose license had been revoked in f 9 

ice, was found guilty of icing medicine without a 
practicing 


given six * probation on 
promising to refrain from practicing. 

Chiropractor Twice Guilty.—In a suit against John E. 
damages. ing the death of ‘er husband whom Jolly 
= by ae Wood September 21, according to reports. 

— 1 Jolly was ato guilty of violating Harrison 
Law and was sentenced to one year in jail. 
CONNECTICUT 

New H for Guilford.—A new sanatorium will be 

erected at 


uilford in the near future at_a cost of $150,000. 
Bids for the new institution were taken, October 


Woman’s Meéical Society.—The Woman's Medical Sey 
Connect October 16. Ma 


icut met in New Haven, 1 Drs. 
aT T E. Bryan, Norwich, and 
Lawson, New London, addressed the mecting. 


DELAWARE 
Merger of Health and Welfare 
state ery society early in the —— 12 
ruary . a measure was out to presented 
the state legi izing the consolidation of all health 
and welfare commissions of the state into one to be 
known as the Delaware State Health and Welfare Lis - 
sion. The legislature the measure and the follow 
icians yg e to the 


Lewes; Margaret I. 
Pierce, Milford, and Robert E. 


was 11 members of the state society give 
the commission their full cooperation, although the governor 
_ not appointed the medical 

state 


GEORGIA 

Personal.—Dr. William H. Cabaniss, Athens, was 

elected president of the Medical Association of the 
District——Dr. James B. Wright, has 
been appointed health officer of Black Mountain——A ban- 
= was 8 Dr. Henry Stokes Munroe. 
y 

departure to locate in 1 


Inland Empire Medical Society.— At the 
this society in — 


— 


ILLINOIS 
ews.—At the 28 


Dr. \kins, 

— . was elected — * Dr. RR I. Kretsinger, 
essor 

icine, 


Leaf River, secretary-treasurer. Irish, prof 
of pediatrics at the University of Milinnie Collewe of Medi i 
Chicago, gave an ad 


Health Department a ae teams, each comprising a 
physician and a nurse from the staff of the state rtment 
of public health, are now in the field to promote —_ service 


lic schools, to stimulate the a ion o 
e milk ordinance —4 the — of child health 
— schedule will keep these teams busy for at least 
six months and will begin at Pckin and Mount Carmel. 
Personal.—Dr. Amos A. Crooks, Peoria, has been a 
director of health 1 h 


hs. — Dr. 


city 
caused by the death of Dr. — 6. — 
county coroner to 


Hartman, G ille, has been appoi 
succeed Dr. H 2 M. 


fessor of chem- 


Dies.— Ernest Stary = 


istry in the College of 
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Superintendent of Hospital Association Reelected.—Mr. E. 


S. a of Wesley Memorial Hospital, was 
ed president « of the American Hospital Association at 
the annual meeting in Milwaukee, October 29-November 2. 
News.—A dinner was given in honor of Dr. Gerald 
Webb ings, Colo., at the — Club, Novem- 
ber 7, following which Dr. Webb addres a joint meeting of 
the — edical 8 and the Chicago Tuberculosis 
uberculosis Infection, Immunity and 
— at of the Chicago Laryn ical and 
logical Society, November 5, Dr. Arthur L. Tatum, professor 
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INDIANA 

. T. B. Victor Keene, Indianapolis, has been 
inted a member of the state board of heaith——Dr. 
ope H. Nicholson, Indianapolis, has sailed for Jabalpur, 

India ia, where she will work as a medical missionary —— 
William N. Wishard, Indianapolis, has established an annual 
aly 1 at Wooster Co . Wooster, Ohio, for profi- 
Greek.——Dr. Louis Ross, Richmond. has been 
en intendent of the Eastern Indiana a for 
superintendent of the Eastern Indiana Hosp Smith, East 
Haven, who goes to Ind as provost of Indiana 

University. 


Barrow Memorial.—Dr. David Barrow has 
with St. Joseph’s Hospital, Lexington, to establish 
a surgical charity service there as a memorial to his son 
Woolfolk who died at St. Joseph’s Hospital from injuries 
received in an automobile accident in July. The income from 
$30,000 will be given to the institution to be expended in 
caring for patients admitted to this service. Physicians of 
the Lexington Clinic will give professional without 
MARYLAND 
Society Baltimore 7 Medical Society has 
invited members of the Southern Medical Association and 
their wives to be its guests in Baltimore, 1 16-17. 
after the final session of the convention in 
D. C. A dinner will be given for them, November 17, 
clinics will be held at the Johns Hopkins and the 
of Maryland Hospitals. 


News.— The 


Johns r Pathology Building Dedicated. Forma 
dedication of the new pathologic laboratory building of = 
Johns Hopkins Medical School was held November 1. 
Addresses were delivered by Dr. Frank president 
of the Johns —— University; Dr. illiam H. Weich, first 
; Dr. Simon Flexner, direc- 


—— titute of Medical Research, and 

Dr. William G. MacCallum, Baxley N of patho 
building, which is eight ＋ 2 igh, is the realization 

of plans made fifteen years ago, when tion 

Board gave 000 for the project, which was to be supple- 

mented by before being donated. 


MASSACHUSETTS 
Health Conferences.—The first session of the health week 
conferences was held in the City Hall, Boston, October 31, 
the mayor giving the address of welcome. Stephen L. Malo- 
ney, yn ony the health department, spoke of the early 
au 


— 2 82 was the first president of Boston's 
of health. City Health sioner Francis X. 
1322 R. Kelley, state health commis- 


sioner, gave ee 


Physicians’ A Health Department.—Voluntary 
organization of a group at the West End physicians of Boston 
has been effected in forming a medical advisory committee 
to the director for the Boston Health Department. The pro- 
gram is disease prevention. The following comprise the com- 
mittee: Drs. Nathan N. Levins, chairman; George J. Ober- 
lander, vice chairman; Samuel W. Myers, secretary, and — 3 


Samuel N. Feldman, ‘Benjamin’ Friedman 
Julius sidney Seit 
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. versity and former secretary of the Chicago Mic ical 
Society, died, October 13, of cerebral hemorrhage, aged 76. 
He was the originator of the municipal burcau the 
chemical inspection of milk. 
uy, KENTUCKY 
legood, Wilmington. At a 
ng OF tne medical society in Middletown, October 
IDAHO 
annual meeting of 
Frank A. Bryant, 
Einhouse, Moscow, 
vice preside * 
treasurer fo 
ings twice 
Colfax and 
ociety_N ing of the Ogle Count 
— 
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fifteen lectures 
in the Boston 


1 Mental Hygiene—A course of 
y rary ty hool of Educaticn, under the direction of jj Mace 


of the Massachusetts Society or 
few lectures are as follows: November 
in Intelligence Testing,” Arthur W. 
“Salvaging the Feebleminded Chi 
November 26, “Vocational Guidance and Mental Health,” Dr. 
George K. Pratt, and December 3, “School Entrance and the 
Preschool Age,” Dr. Arnold Gesell. 

nurses’ home will be erected 


the Aa News.—A new 
at the Marlboro Hospital, —— Watson estate at 
East Braintree, near pe as the 


been 
Riverview Sanatorium. Reid is — in 
charge——The next 17 * to a 


present quarters 
Gilbert Hospital, Gloucester. Ihe new fifty-six bed 
Shriners’ Hospital n be erected at 
Springfield at a cost of 


ealth News.—The bureau of communicable dis- 


Department 
De, George of as follows: 
“Pellagra,” Dr. 
wees diseases, Medica 
20, “Smallpox,” — — — 
— of the Boston 1 4 — and 
tial Diagnosis of Obstructions of U 
Tract,” Dr. Martin J. lish, chief of the 
the Boston City Hospital. The committee wr 
of — * Massachusetts Medical Society has 


Respiratory 
tatric service of 
health 


2 to speak at mectings of the district medical socie- 
The — 2 give talks — 
— thirty ating to t 


he promotion of 
— health : Zee — Bil. 1 Dunbar, Walter E. Fernald, 


hy Leary, Herman Edwin H. Place, 

Gilman and Francis H. McCrudden. 4 
MICHIGAN 

Venereal Diseases Reported—The state department of 

health announces an increase in the number of of 


cases 
venereal diseases reported for 1922 over those of 1921. ’ The 


better cooperation of physicians in reporting cases. 
Personal.—Dr. G. Carl Huber, gon! of anatomy at the 
University of Michigan Medica Ann Arbor, = 
represent the rey at the centenary — 2 Joseph Leid 
be held in Philadelphia in December Dr. Mabel El 1 
Benton Harbor, I returned from Greece, received the 
Silver Cross of St. George, the Gold Cross of St. George and 
the G Greek War Cross from that country in recognition of her 
work among the refugees from the Smyrna disaster. 


MINNESOTA 


State Meeting Held.—The fall conference of superinten- 
dents of state pt nn with the state board of control was 
held at St. Paul, November 6. Dr. .. N. Hurty, formerly 
state health commissioner, — . What Can the Science 
of Medicine Do to Conquer blemindedness? The director 

the research bureau the state census of mental 


defectives. 

Personal.—Dr. Ruth E. Bo jon, instructor im the depart- 
ment of preventive medicine, University of Minnesota, Minne 
apolis, has been appointed director of child hygiene of the 
state board of health to succeed Dr. Everett C. Hartley who 
has gone to Berlin for study. — Dr. Christ r J. Woolway, 


owing to ill health, has been obliged to make permanent his 
temporary resignation from the Deerwood Sanatorium. He is 
succeeded as superintendent by his wife; Dr. C. I. Bernard 
becomes medical director. 

Lectures on Heredity——The Mayo Foundation, in coopera- 
tion with eg local chapter of Sigma Xi and the universities 
of Wisconsin, Minnesota and Nebraska, and Washington Uni- 
versity (St. Louis), has arranged a course of lectures to be 
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first lecture was 


and Its Historical 
delivered the same lecture Oct 
Minneapolis, —1 31, at Omaha. November 1, and at St. 
ui ber 2. Other lecturers will follow a similar 
schedule on succeeding weeks. November 6, Prof. John A. 
Detlefsen, Sc. D., Wistar Institute, Philadelphia, “The Inheri- 
tance of Acquired Characteristics” ; November 19, Miss Maud 
Slye, University of Chicago, Chicago, “Heredity in Relation 
to Cancer,” and December 4, Prof. Harry Gideon Wells, 
University of Chicago, “Human Cancer from 
Standpoint of 


MISSOURI 
a meeting of the 
tion was unanimously a 


for expos at considerable cost, the practice of issuing, or 
selling — and other diplomas to unqualified 


Medical Examinations —Dr 


The annual meeting of the. 


State Tuberculosis Association. — 

New Hampshire Tuberculosis Association was held in Man- 
chester, October 19, under the presidency of Dr. Arthur L. 
Wallace, Nashua. The governor, the mayor of Manchester 
Drs. Charles Duncan, Coneeed, of Gate bane’ 
of — — 4 8 Otis, 1 . of the Massa- 
chusetts Tuberculosis a enry D. Chadwick, s 
intendent of the State Sanatorium for Children, W Westheld, 


Mass., gave addresses. 

Dr. Charles 
O. Spea te of the Medico-Chirurgical College of 


Philadelphia in 1889, formerly a practitioner at Locustwood, 
gave himself up recently to the authorities at Camden after 
successfully eluding arrest for thirteen years, for the shoot- 
ing of Edward Lawrence. 


Honduras and Nicaragua. stated he had 
stand trial. The only witness to the shooting, a boy, died 
NEW YORE 


Public Health Laboratories Association. The mid-ycar 
meeting of the New York State Association of Public Health 
Laboratories was held in Albany, November 8. The associa- 
tion was organized some years ago for the purpose of staed- 
ardizing technical met 4 thus improving the 1 
diagnostic laboratory service in the state. Dr. 

Thomas, Clifton Springs, presided. 


8 doctor of science on Drs. Charles J. O. 
Hastings, Canada; Gerald Leighton, Scotland; Robert Sten- 
house-Walliams, England; 1 Sato. Japan, and Sir 

Arnold Theiler, South Africa, on the ion of their atten- 
dance as foreign delegates at the World's Dairy Congress at 


Syracuse. 

Directory of Mental Clinics.—A directory of the chief 
mental clinics maintained by poe hospitals and public 
health agencies in Manhattan been issued by the com- 
mittee on mental hygiene of the New York State Charities 
Aid Association. is I benefit physicians, 
social workers, clergymen, teac and social agencies in 
securing advice with regard to mental and nervous conditions 
that come to their attention. It contains not only the location 
of the clinics but the hours at which they are held, names of 
directors, scope, and charges if any. 


New York City 


Favors Bond Issue.—At the anniversary 
ew York Academy of Medicine, — . 1, 
vote was taken on the $50,000,000 bond issue for — 


av 
institutions, the members went on record as 


of the N 
— 
tate 


A. M. A. 
|| 70 1928 
various phases of heredity. ~ 
| 
pital, Mayor Curley announces. ree buildings are planned ot ei * — 
—a maternity hospital, a house for interns and a nurses ing the St. Louis Star 
rr Emmett P. North, 
president of the state board of health announced, October 23, 
—B˙)ä —z̃ that the examinations for medical licenses in Missouri, 
Public scheduled for December 4-6, will be held until after the 
investigation has been made of the medical schools in the 
state. 
NEW HAMPSHIRE 

ease patients were treated in 1922, an increase of 9,225 cases 

over 1921, when 43,002 cases were treated. This does not 

indicate an increase in the number of infections, but shows 
1 University Honors Physicians.—At a special convocation, 


this measure. Thirty new members were elected to 

in the academy. 
meeting in December. 

Personal.—Dr. Julien A. Gehrung. New York 11 
made a Chevalier of the Legion of Honor by French 
government. i medical corps of the French 
— before the United States entered the war.——Dr. Ben- 

amin Schwartz, a medical examiner for New York City, has 
appointed consulting physician and director of the med- 
ical service of the board of child welfare Dr. 


Hospital, Ay been a . surgeon for the 
hoard of child welfare, and Dr. George Schwartz, instructor 
t the Post-Graduate Medical School 


Sandusky, which will be opened about 

unit is the first of three which will be erected as the needs of 
the community warrant.—lIn the distribution of a 
a iated for the improvement of state me ee — 

f ing allotments were made to state hospitals 


State Hospital, $37,000; Massillon State Hospita e 
Lima State * $11,500; $11,000, 
and the Mount Vernon 
PENNSYLVANIA 
The newly 


yment 
and women will follow ignoring of orders sent out | 


men 

the rtment of health whic ae vaccination ce 

cates from applicants to prevent the spread of smallpox. 
Vaccination.— More than persons in Philadelphia were 


vaccinated between oe, 

iscove was a — 

Ga., and who had lived in three different neighborhoods since 

her arrival in the city. This was the eighth case of smallpox 

reported in the city during the period, October 8- 


and 18, as a result a victim 


Personal.—Dr. Albert S. Hyman has resi 
tendent of Mount Sinai Hos — Philadelphia, to take over 
the practice of his uncle, Dr. Herman Besser, New York City, 
who will go to Egypt for his health. The staff of the Mount 
Sinai Hospital tendered Dr. Hyman a farewell — 
October 27 William W. Keen will receive an honorary 
doctor's from the University of Paris, France, Novem- 
ber 24, at at the Sorbonne — 
Dr. Keen will be American to honored, 


be thus 
seven scientists mations Wal 
degrees at the same time. 


Marion L. Gleason, 
inted state director of child welfare 
to succeed Dr. yr Elicobet M. Gardiner, who — 27 in August 
the 
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East Tennessee Association. At the annual mect- 

> the association in Lenoir October 11- 12. Br. Dr. 

W. Wallace, 2 City, was elected president, and 

. G. Victor Williams, Chattanooga, secretary -treasurer. 
History of State 

Savage and Deering . Roberts have been appointed a 

mittee of three to “tol ect data for the writing of the — 

of the Tennessee State Medical Association. y physician 

having data tha = 


t may be of historical interest concern 
activities of the association will please communicate 
committee. 

Damage Dismissed.— The Gum suit of Mr. ö Mrs. 
Estes for $10,000 against — Meek M. Copenhaver and Clark 
B. Evans for alleged malpractice in the treatment of Mrs. 
Estes was dimissed, _ r 19. The judge my that 

evidence failed to bear out the contention of the 
tiffs that Mrs. Estes has suffered from either negligence or 
on the part of the physicians. 


TEXAS 


Health Conference with Mexzico.—Dr. William H. Beazley 

Austin, state health officer, stated, October i that he my 
accepted an invitation from President of Mexico to 
exas and Mexico 
matters. The date of the conference, which 

am of proposed joint health regulations, 
includ communicable — —— 
— to prevent ase, not 
yet been announced. Beazley will be accompanied by 
two or more of his bureau chiefs. 


— 


. William H. Beazley, 
res secretary, respectively, o 
League, which was organized in Dallas, Octobe 
representatives of the medical profession and recognized 
medical schools who were called to the meeting by the state 
board of medical examiners. rd of 
— of 1— * State Medical Association and the Dallas 

ical Society were also present at the conference. 

Dre Royal S. Copeland, U. S. senator from New York; Arthur 
Temple, and Holman Taylor, Fort Worth, president 

secretary, respectively, of the medical the 


e all counties of the state to aid 
IN t ot the medical practice 
He also stated that the league will not fight men recog- 
under the will 


VIRGINIA 
Medical Society of Virginia.—At the fifty-fourth 22 
meeting of the association at Roa , October 16-19. . 
following officers. were elected for the ensuing year: A. 
dent, Dr. William W. Chaffin, Pulaski; vice presidents, Drs. 
Hunter H. McGuire, Winchester, Robert Bruce Janes, Dan- 
ville, and Otis I. Amory, Newport News, and_secretary- 
treasurer oo business manager to succeed G. H. Winfrey, 
resigned, Miss Agnes Edwards, Richmond. Staunton was 
selected as the meeting place of the association in 1924. 


WISCONSIN 


Under the auspices of the 

board the U. Public Health Service the 
rican Social Hygiene Association held a series of con- 
ferences on eg girl 1 in various parts of 
the state from October 29 vember 3. Following the 
success of the “delinquent girl” conferences held in Milwaukee 
in June, questionnaires were sent to police women, probation 
, deputy sheriffs, superintendents and matrons of insti- 
tutions, representatives of protective associations, psychol- 

ogists, members of public welfare associations and 

asking, “What Are You Doing, Why, and How?” in 
to the prevention of delinquency. J of juvenile courts 
and district attorneys, with representatives from the U. 8. 
Public Health Service, the American Social Hygiene Associa- 
tion and other interested organizations the sessions. 


7 
|| 
TENNESSEE 
1 has been promoted to visiting surgeon on the 
OHIO 
Hospital News.—A successful vote on an $800,000 bond 
issue for the erection of a new city hospital at Lima is 
announced by the mayor——A new children’s home for Trum- 2 
bull County is being erected at Warren at a cost of about 
$100,000.——Dr. Charles E. Welch, owner of the Mount 
Vernon Hospital, has purchased the Mount Vernon Medical 
and Surgical Sanatorium from Dr. V. L. Fisher and will 
consolidate the institutions——The new — Memorial 
Hospital at the Ohio Masonic Home, Springfield, was dedi- 
cated, October 17, with representative delegations from the 
entire state participating ——Plans have been completed for 
the erection of the new Stark County Tuberculosis Hospital 
at a cost of approximately $300,000, with a eee for 100 
patients. The county has about $70,000, realized from the 
sale of its interest in Springfield Lake Sanatorium and wil 
raise the balance by a bond issue Construction work 
heen started on the new fifty bed unit for Providence He 
g medical practice act passed Dy egisiature, which requires 
that all physicians or drugless healers shall pass examination 
by the state board of medical examiners before being allowed 
burgh; William Hillegas, Philadelphia; Walter E. Lee, ‘9 practice in Texas. Dr. Crowe, in discussing the functions 
1 new organization would cooper - 
—— —y = Biseng D. Metzger, Pittsburgh, and Merl V. ate with the state board of medical examiners so that there 
Philadelphia 
Arrest to Curb Smallpoz.—Dr. John Blair Spencer, director 


Fellowship for the Study of 
pany has established an annual fel —4 of 
of stimulating the scientific 9 of 
and colloid principles 
icago, who is the first holder of this fellcershie. 
carry on this work at Cornell University. 


f 2 
0 sicians’ 
at the prohibition office, 
Reports that prohibition 
d been ordered to 2 with suspicion any holder 
promptl 


denied at headquarters. 

National Committee for the Prevention of Blindness.—The 
annual meeting of the committee will be held in the Russell 
Sage Foundation Building, New York, November 15. John 
H. Finley, LL.D., former state commissioner of education, 
now on the editorial staff of the New York Times, will give 
the principal address. Mr. Edward Van Cleeve, director of 
the committee, will discuss the work accomplished. 

International Clinic of Plastic Surgery—A wing will be 
added to St. Andrew's Hospital, London, Eng for the 
teaching and practice of plastic surgery. Until funds are 

available, a portion of the existing hospital will be utilized. 
It is estimated that about $120,000 will be required. The staff 
includes the names of H. D. Gillies and T. Pomfret Kilner 
(Great Britain), J. Eastman Sheehan, New York, and Ferris 
N. Smith, Grand Rapids, Mich. (United States), and Pro- 
fessor Lemaitre (France). 

Division of Narcotics W Porter, chair- 
man of the foreign affairs committee, stated, October is. that 
the next Congress will be urged to create a federal narcotic 
division, —_ in importance to the prohibition bureau. Con- 
gressman Porter reported to President Coolidge on the drug 
conference recently held by the League of Nations at Geneva. 
He called attention to the alarming increase of drug addicts 
in the United States and asserted that “enforcement of the 
narcotic law should be kept apart from the tyranny of politics, 
and that more liberal appropriation should be made to permit 
of stricter enforcement. 

American Academy of . 

—The 4 annual meeting of the 
held in Washi D. C., October 16-20, under the 
dency of Dr. E. Carmody, ork, 
Secretary of the Interior, de ivered the address of welcome. 
The following officers were elected for the ensuing i 
ident, Dr. Walter B. Lancaster, Boston; vice 
William P. Wherry, Omaha, Omaha, 8. Hanford McKee, Mon 
— ur og .— 1. Pollock, k, Chicago; treasurer, Dr. 
Secord H L 2. Dr. Peter, 
1 Loeb, Chicago, was elected editor 
of the — 


Personal. — W. H. Camero, 

National Safety Council of the Unit . demonstrated, 
October 22, by invitation, A. remarkable growth of the 
industrial safety movement by lantern slides, motion pictures, 

ographs and posters used in accident prevention work in 
this country, before the International Labor Conference of 
the League of Nations in Geneva, Switzerland. Mr. Camero 
said, “I firmly believe that the time is not far distant when 
accidental | death and serious injury in industry will be the 
exception,” and that “earnest effort in ucing the casualties 
of peace is an expression of the highest t of patriotism 
to one’s country and of service to humanity. — In addition 
o giving the Silliman lectures at Yale University, New 
aven, Dr. Nils Bohr, professor of physics, University of 


t 

H 

C hagen, is giving the Simpson lectures at 
— 


Southern Medical Association Meeting. During the seven- 
teenth annual convention of the Southern Medical Associa- 
tion, Washington, D. C. November 12-15, there will be 
= addition to the U 8 clinics at the University of 

Maryland, Johns Hopkins and Mercy Baltimore, 
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that night at the Continental Memo. 


rial -& E. * Rocke- 
feller Foundation, wil 


exhibit will be in the ball, 1 rk the Willard Hotel. The 
fourteen sections into which the association is divided and its 
allied bodies, the Southern Gastro-Entero 1 — — 
National Malaria Conference, Conference of Southern Sta 
Statisticians and Southern Association of Anesthetists, will 
meet in the Willard, Washington, Ra Shoreham, New 
Ebbitt and Burlington hote = 
headed by Dr. A. — 


i ions 
the women visitors by the Women's Medical Society of the 
District of Columbia ; * automobile tour, cavalry and artil- 


— 
Mrs. Woodrow Wilson 


The National Academy of Sciences.—It has been realized 
for many years that research in the universities and in the 
industries of this country has not been effectively coordinated 
to lead to the best results. In 1863, 

not strong cooperati 
imperative, the President directed that the ‘National Research 
Council be established, and when peace was declared it was 
clear that the council might well become a permanent agency 
for the promotion of cooperation in research. A to 
ay then the National Research Council was laid before the 
Comes Corporation in February, 1919, and 000.000 was 
put at at the disposal of the National Academy of Sciences. A 
part of this cum was to be used to erect & building sulted to 
the needs of the academy and the council, but the greater part 
of the money was to be an endowment fund in the hands of 
the National Academy of 1— to be used for the purposes 
of the National Research Council. The building is now near- 
completion. It will cost $1,350,000, and the site, purchased 
with funds raised by subscription, $185,000. It is a classic, 
white marble structure facing the Lincoln Memorial and in 
keeping with an architectural environment which has 8 
termed the spirit of Washington.” The 
the great foyer ha 


pend 
» rooms for exhibitions surround the cen 


si 
day offices of the National 
the National Research 


isiting the institute. 

Conference of Alienists of Brazil.— The Sociedade Brazileira 
de — chiatria, Neurologia e Medicina has issued an 
a for a conference of all alienists at Rio de Janeiro in 

lovessber to discuss the treatment and L of mental 
disease and uniform laws. 

Conference of Red Cross 
first Pan-American Conference of 
convene at The Brasil: Medice 
states that among the subjects to be discussed is the mission 
of the Red Cross in relation to alcoholism, oes addiction, 
venereal disease, malaria, tuberculosis, yellow fever and hook- 
worm disease. 

Mexican on V Diseases.—The Kewista de 
Ciencias Médicas of Mexico = the details of the first 
Mexican Congress on —— which is to convene at 
Mexico City in March, is date coincides with the 

1 School. chairman 


anniversary of the Military Medical 
of the committee of organization, Dr. F. Castillo Najera, whe 


1016 Jove, Ai 
CANADA and at the University of Virginia, Charlottesville. Sectional 
mectir 
-~_ = News.—The new hospital building at New Water- 
ford, Nova Scotia, will be opened in the near future The 
cornerstone for the new receiving hospital at Toronto was 
laid recently. Dr. C. K. Clarke gave an address.——Plans 
have been completed for the new two-story hospital to be 
erected at Birtle, Manit. 
GENERAL 
No T 
restrict ll be the honor guest at the recep- 
liquor ha lon Tor ing women at the Washington Club, Tuesday 
Washingt afternoon, November 13. 
agents ha 
in intricate framework of bronze the zodiacal signs. The E 
second panel leads into the main auditorium, which is shaped 
like a cross whose arms s rt a central dome. In the apex 
of the dome is an “eye 
to permit the direct ra 
the day or year and 
floor level beneath the 
Fouc of the earth. 
Sev tral auditorium. 
The 
second a 
Academy 
Council are arran 
LATIN AMERICA 
Mexican Health Workers Visit Germany.—In an effort to 
establish closer relations between the Institute for Tropical 
Medicine at Germany, and Mexico, a — 
Mexican public health service workers has recent! n 


19 
is at minister from Mexico in China, is expected to 
— 1 


cho, treasurer. new 
De. J. vies prestion, aad Dre 
la, pres arano, vice president, 


Desertion a Crime—In an effort to LN declining 
1 rate in 1— a bill will be presented to the Chamber 
of Deputies at the next session making it a a crime punishable 
by one year’s imprisonment and loss of ci or French- 


men to desert 4. families. 


Medical W Federation.— The annual meeting of 
the London 1 Association of the Medical Women's 
Federation 8 1. October 9. Dr. 1 Martindale was 
succeeded in r — 12 Chadburn. The 
new — . said that the supply medical women never 
would equal the demand. 


presi 

treasurer. Dr. W. R. Fearon delivered the oration in honor 
of Louis Pasteur. The academy comprises 173 seven 
members and thirty-six student associates. 

Plea for the Lister Ward.—The Lister wes. at the — 
Infirmary, Glasgow, where the late Lord Lister conduct 
his investigations and researches, has been — b — 
hospital management. A strenuous effort is being made by 
prominent citizens and members of the medical —— to 
obtain a reconsideration of this decision and to secure 


Cremation Authorities Confer—The Cremation 

England held a conference in . October 25, on 
tation of the Lord Mayor. The following subjects were dis- 
cussed: cremation propaganda; the desirability of forming a 
federation of cremation authorities, by affiliation of each 
with the national society; the issue of certificates during 
lifetime for subsequent cremation at death and the issue of a 
quarterly bulletin. 


The Tribute to Eijkman.—The tribute to Prof. C. Eijkman 
on the twenty-fifth — s° of his professorship at Utrecht 
was an imposing ceremony. album was with 


signatures of the Netherlands 2 and a1 another is on the 


were made ties, of the 
uding the Society o 
ogists. ‘microbiologists cited a 1 list of Ejjkman's 
1 such as his test for R and his study 
of thermolabile substances which check bacterial 1 y ~ 
wed in his name to provide a I. for 
achievements in tropical medicine. Although only * Eijk, 
tor of the. "Netherlands hygienists since 


Saltet has 
The Clinic for Industrial Affections at Milan.—The union 
of the IAI ted the offi- 
cials o bor Clinic,” as it is familiarly 1 with 
the Salvi gold medal and an address expressing 
appreciation of and gratitude for the clinic and the 
work it has done, and announcing the foundation of an 
annual endowment of 200 liras. — a, received 
also from other branches of o The Clinica 


del Lavoro was organized in i the ro of Prof. L. 
who is still the director, and was inaugurated in 

1910. plan was to have sixty beds and hold Se io 

courses. It publishes a small monthly, // Lavoro 

issue quotes some American writers as saying: “Milan has 

the pround distinction of establishing the first and so far 

(1916) the only hospital and clinic for the treatment, study 


Dr. Hayami of the Kyoto Imperial University. —— Dr. 

D. Maynard, editor of the Medical Journal of South 

92 a ane to the South err for 
a September aged 45, of cere- 

— meni at Johannesburg. —— Sir William R. 


GOVERNMENT SERVICES 


will not be 
of prior 


professor es who founded, 
with Koch, the 2 Zeitschri t 2 in 155, aged | 76. His 


name is best known by 


New Government Hospital at Cleveland 


The sale of a of the U. S. Marine Hospital site at 
Cleveland, is the occasion for gratification on the 
part of the U. S. Public Health Service. The real estate 
sold is a part of the unoccupied area and there still remain 
land and buildings, valued at $1,250,000, which will be sold 
by the government. funds thus realized will be used 
in the construction of a modern 150 bed hospital at Cleveland. 
The total value of land Marine Hospital site is 
$1,900,000, oe a an enormous increase in the value of 
this by the government in 1852. 
The ita in that year was operated as a marine 
hospital until 1, 1073. it was leased to the Lake- 
side Hospital Corporation ; on April 1, 1895, the U. S. Public 

Surgeon General C 


Health Service again took charge. 
determi a year ago it would 3 advantageous for the 
government to sell Tu real estate, the buildings on which 
were antiquated, and to use proceeds t 
modern ital at another location in Cleveland. The 
ject was presented to Congress, and the 
authorized. 


Candidates for Army Medical Corps 

Applications for the examination of candidates for 
ment in the Medical Corps of the Army to be held an. 22, 
1924, may be had on saglisation to the Adjutant General, War 
Department, Washington, D or at any army station. 
Applicants must be — 21 of accepted medical schools, 
legally authorized to confer the degree of doctor of medicine, 
must have had at least one year's hospital training sub- 
sequent to letion of the four-year course at 222 medical 
school, or ieu f must have served as a medical 
officer of * army between April 6, 19 15 and Jui 1, 1919, 
and must be between the ages of 22% and 31% years at the 
time of the examination. Former officers of Medical 
Corps, Regular Army, honorably separated from the service, 
within the age limits and otherwise eligible, may compete in 
this examination, provided their efficiency ratings at the time 
of separation from the service were “above average.” 
exempted from any part of the examination because 
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award, recently retired director 1 of the Indian 
Medical Service, in London, England, October 13, of pnet 
recently e „H. Ma pres ; Dr. Juan N. 
Corpas, vice president; Dr. a Pereira, secretary, and Dr. a 
— his — on 7 - 
irthday.——Dr. Pio emeritus professor of pathology 
at Teoria, and senator, aged 75, The University of Turia 
joi with his friends pupils in a ceremonial tribute 
FOREIGN him a ſew months ago. 
Government Services 
Hospital Site Purchased in California 
The government has purchased 500 acres of land near 
the foot of Loop Canyon, one mile north of San Fernando, 
for $100,000 to erect a $1,000,000 hospital for tuberculous 
ex-service men, it was announced, October 22, by the chair- 
Royal Academy of Medicine of Ireland.— At the annual man of the Southern California hospitalization committee of 
meeting of the academy, October 12, Sir Arthur Chance was the American Legion. The property was known as the Ford- 
g Craig ranch. Ground will be broken in December and it is 
hoped to have the buildings ready for occupancy next spring. 
The buildings will be of cottage type, constructed of hollow 
tile, and will have a capacity of 250 patients. Camp Kearney 
will probably be closed when the San Fernando Hospital is 
completed, as another veterans’ hospital is to be constructed 
at Livermore. 
Surgical Hospital Organised 
Pursuant to instructions of the Secretary of War, the organ- 
ization of Surgical Hops 7 (Hahnemann Hospital 
— indebted tor a great idea to the land of Ramazzini.” 
Deaths in Other Countries 
rvice. 
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Foreign Letters 
LONDON 
(From Our Regnier Correspondent) 
Oct. 22, 1923. 
The Panel Struggle 


(Tue Journat, November 3, p. 1535). He did not consider that 
a detailed answer would serve any useful purpose, but stated 


the 
approved societies. Moreover, he regarded himself as in the 
position of an arbitrator with the added responsibility of 


The committee replied to the minister, complaining that no 
real answer had been given to facts set out by it. The com- 


national executive, which may be taken to represent organized 


“labor” in this country, but, unlike the approved socicties, to 
have nothing to do with the administration of the Insurance 
Act, has issued a pamphlet recommending a number of 
reforms, such as: (1) free choice of physician; (2) limita- 
tion of panel lists to 2,500, or to 4,000 when an assistant is 
kept; (3) panel physicians not to be permitted to keep more 
than one assistant, except in special circumstances; (4) better 
office accommodation; (5) more effective means of removing 
unsatisfactory physicians from the panel. If these require- 
ments are fulfilled, they think that the service would justify 
the present capitation fee of $2.50. At the earliest possible 
moment, with due regard to financial considerations, they 
demand an extension of the medical service to matters beyond 
general practitioner range. r 
sons they regard as especially desirable. A beginning should 

be made with the provision of increased diagnostic (laboratory 
and roentgen-ray) facilities. 

Two hundred delegates from the local medical and panel 
committees (committees of physicians appointed under the 
act to assist in its administration) have met in London and 
unanimously passed a resolution rejecting the minister's offer 
and asking all panel physicians to send in their resignations. 
If these have to be carried into effect, the intention is not to 
deprive panel patients of medical service. Local schemes will 
be organized under which patients will be charged certain 
fees, to be fixed by local committees. It is contended that in 
this way a more effective service than is in operation at 
present could be maintained, and that the patients would pay 


cipal speaker. 
only unjust but nationally unsound 
A national health insurance policy must 
profession could heartily and willingly in. 
ther, the medical profession was unable to accept the 


community as to the terms of service, but we shall never 
submit to the views which the approved societies have taken 
of the national needs.” It was decided to send a letter to. 


every panel physician, pointing out these facts and enclosing 

20. The resignations will not be tendered 
obtained from two thirds of the panel 1 
country. It is pointed out that such resignations 
only weapon that can now be used in dealing with 
ernment. If the requisite nulnber is not received, it is claimed 
that not only will the present fee be reduced, but the stand- 
ard of other medical remuneration will be jeopardized, and 
the approved societies will be left predominant over the ser- 
vice. A letter was also sent to the secretaries of the local 


Henri de Rothschild (who is a physician) he met at the Ritz 
Hotel a number of physicians and others interested in tuber- 
culosis. The object of the conference was to make arrange- 
ments for the circulation among the British physicians of a 
pamphlet which will give a history of r 
ticulars of papers read before medical societies, and a ’ 
of medical evidence with full clinical details of the effect ee 
his treatment. When the pamphlet has been in the hands of 


The minister of health has replied to the letter of the 
Insurance Acts Committee of the British Medical Association 
that he did not accept the statements and arguments of the 
committee as accurate or sound. His offer represented a 
considered decision given by him in regard to a matter on 
which responsibility rested with him as a minister of the 
crown. Before arriving at that decision, he weighed the 
claims and representations made on behalf of the profession 
and the approved (friendly) societies. He considered that 
his offer represented a settlement fair both to the profession 
and to the insured population. As regards the rural physi- 
cians, he was sensible of their peculiar difficulties and desirous 
of finding a remedy, but this should not interfere with the 
settlement of the general capitation fee. As to the commit- 
tee’s request for arbitration, he pointed out that the basis of 
remuneration was exhaustively considered by an arbitration 
committee three years ago, and he accepted its award as one 
of the data on which the government's offer had been deter- 
mined. He considered that any further arbitration would 
Committee of the British Medical Association, was the prin- 
s not 
hole 
Fur- 
offer 
mitice WOuld Have preferred enner OF because the circumstances under which it was made neces- 
but had no option but to accept the responsibility which he sitated a protest from an honorable and independent proſes- f 
imposed on it. The remuneration offered was insufficient. sion. The approved societies, which were usurping the rights 
No national medical service based on an insurance system of the community, had taken the narrowest and lowest com- 
could be satisfactory unless it attracted all types of physi- mercial view of the profession. They claimed, in fact, to be 
cians in sufficient number, and so supplied the industrial its masters. He said, amid cheers: “We are willing to nego- 
population with that choice of physician and satisfactory tiate with the properly constituted representatives of the 
service which obtained in the rest of the population. While 
to make any satisfactory arrangements with the representa- 
tives of the community, the profession was not prepared to 
accept the position of being under the dominance of a par- 
ticular section. This refers to the approved societies. The 
British Medical Association regards the present conflict as 
not mainly on the inadequacy of the capitation fee offered, 
but also on the old question fought successfully in 1911 and 
1912, of whether the profession shall be free from friendly 
society control. 
On the other hand, the representatives of the approved 
societies claim that they have no desire to quarrel with the 
physicians, and that the difference is with the government. 
At a conference called to consider the panel situation, Mr. committees, urging them to use every effort, by personal 
H. J. Thomas, M. P., a well known labor leader, stated that canvass and otherwise, to obtain the necessary resignations. 
the approved societies were in a peculiar position, because, 
without asking them, the government had declared that they The Spahlinger Treatment of Tuberculosis 
were prepared to give the physicians more money than was Spahlinger has come to London. At the invitation of Baron 
originally provided by the act. It was obvious that the gov- 
ernment intended the difference, amounting to 30 cents, to 
come out of the societies’ funds. The societies would be very 
ſchlish if they allowed the government to have the money out 
of their surpluses, which were required for other important 
purposes, such as nurses and dental treatment. The general 


treatment were described. It was stated that Dr. Stefany of 
Geneva had 80 per cent. of successes in 294 patients. One 


The Thirty-Second French Congress of Surgery 
The thirty-second congress of the Association francaise de 
chirurgie was held, October 8-12, at Paris, under the chair- 
manship of Dr. Témoin of Bourges. Of the topics discussed, 
transfusion of blood awakened the greatest interest. Trans- 


ogy. work of Esyem, which had 
pointed the way to many later discoveries. Many facts 
definitely established by him have been rediscovered after 
laborious which a perusal of his book, pub- 


which he had personally advocated in the army during 
war. Before becoming acquainted with the rescarches of his 
predecessors (Hustin of Brussels, Agote of Buenos Aires and 
Lewisohn of New York), he had developed, in 1917, a technic 


to him slight as compared with its great advantages, and he 
is thoroughly convinced that, in civil as well as in military 
practice, in surgery as well as in medicine, transfusion of 
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citrated blood remains the method of choice, because of its 
simplicity, its safety and its effectiveness. 

For the selection of donors, the Moss test, simplified by 
Beth Vincent, which was used by American army surgeons 
in France during the war, is highly efficient, but necessitates 
the use of standard serums of Groups II and III, which are 
not always at hand. In their absence, one may resort to the 
direct method of determining whether or not the serum of the 
patient agglutinates the corpuscles of the prospective donor. 
Jeanbrau has devised an exceedingly simple and always avail- 
able procedure. From 2 to 3 cc. of blood is drawn from the 
patient and allowed to coagulate; a drop of the serum is 
spread on a dry slide, and a drop of blood from the prospective 
denor, obtained from the ear, is added. If agglutination 
occurs, there appear in the clear serum, within a minute or 
two, minute, star-shaped particles that resemble fragments of 
broken brick. It must be admitted that these direct tests are 
subject to error, particularly if the blood is poor in agglu- 
tinins; if the subject has absorbed certain drugs (arsphen- 
amin, acetylsalicylic acid) or is on a diet poor in ble 
substances. But, in emergency cases, when the life of the 
patient hangs in the balance, there should be no hesitation, 
for statistics show that, in subjects free from blood diseases, 
the risks from agglutination do not exceed 3 per cent. 

In addition to the use of such anatomic methods, the trans- 
fusion should be given slowly, and stopped every twenty or 
thirty seconds to interrogate the patient. If the latter experi- 
ences any uncomfortable sensations—lumbar, abdominal or 
thoracic pains; dyspnea; a sense of oppression in the pre- 
cordium, or formication in the limbs—the transfusion must 
be interrupted at once, for the blood being injected is unsuit- 
able. This is a wise precaution even when careful preliminary 
tests have been made. In order to save a donor useless loss 


of blood, Jeanbrau advises that from 30 to 40 cc. of blood be 


drawn from a vein different from that which is to be used 
for withdrawing the blood for the transfusion. This pre- 
liminary blood is citrated and injected with a syringe. If this 
injection is not well borne, the donor is rejected; if it is 
favorable, the blood necessary for the injection is then 
collected. 

In the selection of donors, it should be borne in mind that 
blood relatives do not always belong to the same group, and, 
in particular, that the serum of a child may agglutinate the 
corpuscles of the mother. It is necessary also to repeat the 
tests before later transfusions even from the same donor to 
the same recipient, as specific isohemolysins and iso-agglu- 
tinins may develop after the first transfusion (Ottenberg, 
Kaliski, Friedmann). It is usually preferable, when a second 
transfusion is to be made, to select a fresh donor; if this is 


hemorrhage, the injection of artificial “serums” 
(salt solution, sugar-salt solution, etc.), though it may 
prolong, will not preserve, life. The mechanism of death from 
hemorrhage is complex. The cause does not lie solely in the 
lack of corpuscles or difficulties of circulation, but rather in 
a complex of interlocking phenomena, such as lowered blood 
pressure; anemia of the bulb, cerebral cortex and ganglions 
of the heart, and dehydration of nerve tissue, which together 
produce lesions incompatible with the continuance of life. 
To prevent death, it is necessary, before these irremediable 
lesions have been produced, that blood pressure be raised, the 
nerve centers be supplied with fresh oxygen, and the lost 
plasma be restored to the tissues. The transfused blood acts, 
above all, by bringing to the nerve centers and heart ganglions 
the oxygen necessary for the continuance of life at a moment 
when the organism is incapable of hematopoiesis. As Charles 
Richet puts it, before the patient can survive a week, he must 
survive half an hour. Blood introduced by transfusion into a 
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the physicians for a month or six weeks, it is proposed, if 
funds are still necessary to enable Spahlinger to proceed to 
the production on a large scale of his serums and vaccines, 
to issue a public appeal for money to carry on the work. 
Among those present was Sir Stanley Birkin, who has per- 
sonally contributed $100,000 to save Spahlinger’s laboratory 
from being closed down. The successes obtained with the 
because he was afraid that his work might be discredited. 
The serum took four years to make, and it was necessary to 
isolate twenty-two different toxins and inject these into 
twenty-two different horses. The fortune of his family, 
amounting to $400,000, had been spent in carrying out his 
experiments. Even if he obtains the financial help that he 
requires he states that two years must elapse before he will 
be fully equipped to undertake the treatment of any consider- 
able number of cases. The Lancashire Insurance Committee 
has decided to set aside an initial sum of $5,000 toward the 
production of Spahlinger serums and vaccines, and has sent 
a deputation to the minister of health requesting that it be 
allowed to do this. 
PARIS 
Fr eguler spondent 
fusion concerns both surgeons and physicians. The associa- 
tion, therefore, appointed Prof. E. Jeanbrau of Montpellier 
and Dr. Victor Pauchet of Paris to treat the question from 
the surgical point of view, and invited Dr. P. Emile Weil, 
physician to the hospitals of Paris, to present the medical 
aspects. 

As Jeanbrau well said, while transfusion of blood is, above 
all, a biologic question, it belongs also to the fields of physiol- 
ogy, histology, physical and biologic chemistry, and immunol- 

not done, at least a direct test of the blood should be made 
lished in 1882, would have made unnecessary. 

In discussing the modern technic of blood transfusion, 
Jeanbrau emphasized particularly the use of citrated blood, 
that required no particular skill or special equipment. Since, 
still simpler procedures have been described by Ameuille, 
Weil, Bécart, Bourret and Béraud. All are modifications of 
the method of Lewisohn. Notwithstanding the objections that 
have been raised in the United States to the transfusion of 
citrated blood, Jeanbrau has remained a strong adherent of 
the method. The disadvantages of citrated blood appeared 


fused corpuscles are not destroyed, but continue to live. The 
absence of hemoglobinuria, even after cight days, may be 


taken as proof of the resistance of the corpuscles. 
Transfusion exerts a powerful hemostatic action, as pointed 

out by Hayem in 188. It constitutes the best means of 

checking inaccessible hemorrhages, such as hematemesis from 


counts must be regarded as indications for transfusion in sub- 
jects suffering from limb injuries: less than 4,500,000 during 
the first three hours; less than 4,000,000 during the first six 
to eight hours, or less than 3,500,000 in the first twelve hours. 
Again, the progressive, continuous and irreducible lowering 
of the maximal pressure, the minimal pressure and the oscil- 
lometric index (in spite of intravenous injections of salt 
solution) points to an irremediable decompensation and is 
of itself an indication for blood transfusion. 

Pauchet discussed the effects of blood transfusion in shock 
from accident or operation; in preoperative or postoperative 
care; in exogenous poisoning (acute intoxication from mush- 
rooms, carbon monoxid, illuminating gas, morphin, etc.), and 
in endogenous poisoning (uremia, puerperal eclampsia, uncon- 
trollable vomiting of pregnancy, acidosis, thyrotoxemia, etc.). 
All forms of intoxication should be treated first by the usual 
methods ; if these fail, without further delay, copious bleeding 
should be performed, followed by the transfusion of an equal 
amount of either pure or citrated blood. One should not wait 
until the subject is moribund before beginning this operation ; 
the longer the delay, the less the chances of success. 

Weil emphasized the medical indications for transfusion, 
particularly in diseases of the blood. In hemophilia during 
hemorrhagic crises, blood transfusion acts both as a hemo- 
static and as a remedial agent for the anemia. In the inter- 
vals between crises, and to prevent recurrence, transfusion 
yields place, for reasons of convenience, to subcutaneous 
injection of human or animal blood serum. It cannot be too 
strongly emphasized, however, that one should never give a 
person subject to hemophilia subcutaneous injections of whole 
blood. While blood serum is well borne, whole blood may 
give rise to subcutaneous hemorrhages that cannot be checked, 
and result in diffuse hepatomas. In the purpura-like hemor- 
rhagic tendency that affects women almost exclusively, blood 
transfusion is not indicated during the crises; it is less effec- 
tive than subcutaneous injections of serum or of whole blood. 
Transfusion of blood is, however, indicated in the interval 
treatment of these patients. 

The hemorrhagic syndromes of intoxication, notably from 
arsenicals, are sometimes rapidly under control by 
blood transfusion; but, to accomplish this, the method must 
be promptly applied, and not delayed until the symptoms have 
become alarming and all forms of treatment are of doubtful 


Anemia constitutes one of the most frequent and most posi- 
tive indications for blood transfusion. In grave anemia, trans- 
fusion should be repeated whenever there is a drop in the 
erythrocyte curve, and a falling off in the general condition 
of the patient. There is no danger of sensitizing the patient. 
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The amount of blood given at cach 
150 to 400 gm., depending on the 
symptomatic anemia may be treated by ordinary medical 
agents; but, when the anemia becomes severe, these should be 
supplemented by transfusion. Anemia developing during con- 
valescence from an infectious disease (particularly, acute 
articular rheumatism or typhoid fever) is frequently relieved 
by a single blood transfusion. In anemia associated with 
tuberculosis or cancer, blood transfusion may be employed 
to improve the general condition of the patient for any 
definite purpose: an operation, for Anemia of 
unknown origin should be given the benefit of the doubt and 
be treated systematically by transfusion. Certain grave types 
of pernicious and progressive anemia often improve under 
such treatment. Anemia associated with splenomegaly or 
hemolysis usually benefits less from transfusion; however, 
after splenectomy, this treatment may be effective. The gen- 
eral condition of the patient may improve and the erythrocyte 
count may return to approximately normal. Anemia and 
hemorrhage in the new-born and in infants may be effectively 
combated by transfusion of maternal blood. 


BERLIN 
(From Our Reguier Correspondent) 
Oct. 13, 1923. 
Union of the Berlin Medical Associations 


Even before the war, the desire was repeatedly expressed 
that the numerous medical associations of Berlin, about 
twenty in number, might be united. The reasons for such 
a union will be readily apparent. The members of the various 
associations will thus save both dues and time, especially in 
view of the fact that the associations have been in the habit 
of holding their sessions on different days of the week. The 
‘originators of the plan of union had not only the Deutsche 
Naturforscher U ig in mind but also the British Med - 
ical Association and the American Medical Association, with 
their various sections. Heretofore, the realization of this 
plan has been frustrated by the chairmen of the associations, 
many of whom feared that a union would affect disadvan- 
tageously their position. During the war, it proved possible 
to effect a temporary union of the associations, particularly 
as there were not sufficient men or material to supply all the 
various associations. Now this condition has taken on a 
more perganent aspect. Some societies are still holding 
aloof, but it is expected that, if the new arrangement works 
satisfactorily, these will fall in line. The Berlin Medical 
Association, the largest medical society in Germany, which 
formerly met once a week in winter, is to meet, for the 
present, only every other weck, but the sessions will last 
two hours, in place of an hour and a half. On these evenings, 
no other associations will hold meetings. On Wednesday of 
the intervening week, the special societies will meet; formerly, 
these meetings were held on other days of the week. Since 
almost all the special societies meet in the Charité, the new 
arrangement simplifies matters very much and makes for 
economy of time and moncy. 


The Seventieth Birthday Anniversary of 
Professor von Kries 
The beginning of October, Professor von Kries, physi- 
ologist of the University of Freiburg, celebrated his seven- 
tieth birthday. On beginning his university studies, at the 
age of 16, he was undecided whether to devote himself to 
philosophy or to medicine. He chose medicine as his major 
work, but studied also mathematics and physics. After 
receiving his doctor's degree, he became an assistant of 
Helmholtz, and wrote his first treatise: Ueber die Ermüdung 
des Sehnerven.” Later he was assistant to Ludwig, and, at 
the age of 25, he became an instructor in physiology at the 
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patient suffering from severe hemorrhage acts, if compatible, 

in the same manner as the patient's own blood. The trans- 

fever, and hemorrhages of the new-born. The foreign blood 

introduces into the organism thromboplastic substances which 

arrest hemorrhage when other means have failed. 

In establishing the indications for blood transfusion in 

cases of severe hemorrhage, nothing can take the place of the 

personal experience and clinical acumen of the surgeon, since 

the variations in the resistance of different subjects are too 

great to permit the formulation of absolute rules. However, 

hematologic data and study of the blood pressure by means 

of the Pachon oscillometer give valuable information. 

According to Depage and Govaerts, the following crythrocyte 


University of Leipzig. During this period of his career, he 
published several valuable on physiology of the 
senses. In 1880, he an -N 


of the blood. He is the originator of the method of “Flam- 
mentachographie.” His researches on the effects of the alter- 
nating current on nerves are of value in general practice. In 
the field of optics his so-called duplex theory is particularly 
is based on the activity of two distinct nerve elements, the 
rods and cones. In 1923, he published a large work on 
physiology of the organs of sense. 


Old World.” It represents the Northeast of France, the his- 
toric battle grounds for many a death struggle. The film 
shows the different aspects of life in these regions, before, 
during and since the war. The profits from the exhibition 
of this film in the United States will be used to establish 
exchange scholarships for French students in America and 
American students in France. 


Public Health Activity in Germany 
At the end of September, the Children's Hospital in Dres- 
den, which was founded in 1834, had to be closed for lack 
of funds to pay the operating expenses. 


Personal 


Geheimrat F. Hofmann of Bonn has accepted a chair in 
physiology at the University of Berlin. 


Marriages 


a yo Beach, N. V. to Miss Muriel Town- 
omy” Sean of — N. J., in New York City, Septem- 

Harry F. South Fork, Pa., to Miss Catherine 
Young of Philadelphia, at Ebensburg, Pa., November 1. 

‘Rosert Taxon, East Haven, — to Miss Mar- 

garet Lyles Watkins of Blanche, N. C. ober JI. 

Donato Arnstre Parmer, Castle Rock, to Miss Helen 
Andrine Onserud of Wisdom, Mont., September 14. 

Wut Getz Tuvss, Birmingham, Ala., to Miss Sara 
Louise Benedict of Nashville, Tenn., September 25. 

Hucn Westey War, St. Petersburg, Fla.. to Mrs. Mar- 
garet Leet Beckman of Altoona, Pa., October 29. 

Cunts L.. Garets, Dowell, III., to Miss M. Agnes Lawlor 
tf St. Louis, at St. Joseph, Mo., recently. 

Ricumonp Dost ass,. Sha i, a to Miss Margaret 
Esther Erskine of Danville, 8 


Sr. Joux Lukemever, to Miss Mary 
Frances Throop of Paoli, September 15. 

War Garrieto Hictner, Shanghai, China, to Miss F. R. 
Mead of Plainfield, N. J., recently. 

Raymonp J. Bexcuorr to Miss Kathryn Martin, both of 
Fort Wayne, Ind., September 18. 

Wu.1am O. Fiovp, Nashville, Tenn., to Miss Inez L. McGee 
of New Orleans, September 16. 

Joun ru to Miss Nita Helen MacDonald, both 
of Westerly, R. I. r 27. 

Daviw T. Tavor, Ja, to Miss Eleanor Berry, both of 
Washington, N. C., October 2. 

Crarence M. Hytanp, Cleveland, to Miss Mabel Brown of 

September 1 


Du Vat Prey to Miss Virginia Barrett, both of Denver, 
September 18. * 


years on the staff 


Deaths 


lege, New ; Bellevue Hospital Medical 

N Ne 212 member of the Michigan State 

Med Society ; associate clinical professor of 

at the | A. lege of Medicine and 8 

five years to St. — ten 

October 19, of whey articular — 1 
Gordon Robert Hall, Brooklyn; Medical of 

Columbia Col a. New York, 1880 ; member of the, Medical 

Society of the State of New York: — 13 — 111 

| 


lessor of medicine at the island Co 
Brooklyn; on the = of the Kings Counts, Brook! 
the Long Island College hospitals; aged 74; died suddenly 

23, of mitral regurgitation. 

Holdsworth Wheeler Bond, St. Louis; St. Louis College 
of Physicians and Surgeons, 1890; instructor o 
the Marion-Sims — 8 of Medicine, St. Louis, 1894-1 
for five years cit ro commissioner ; formerly member of 
the state board o Lr of the St. Louis City 
Hospital ; 56; was accidentally shot, ber 20, while 
hunting near Grafton, — 

Joseph Johnston Nag gg — National Park, Ark.; 
University of Illinois 1903 : 
formerly professor of surgery at Rush Medicai 
Col Army, in France, during 
the World War; aged 54; died, October 15, in San Fran- 
cisco, of pneumonia, while attending the American 
convention. 


— 


Putnam, Winchester, Mass.; Medical School of Har- 
vard University, Boston, 1901; member of the Massachusetts 
—— Society: awed F dx on the staff of the State Infirmary, 

— 1 47; died, October 17, at the Peter Bent 
Boston, following an operation. 
ewton Disbrow, New York; Bellevue Hospital 
New * on the staffs of the 
Manhattan Eye, Ear, 1 Throat, St. Luke's a 
Metropolitan pitals ; October at St. 
Bartholomew's wing an operation. 

Bernard O’Brien . Louisville, Ky.; University of 
Louisville Medical Department, 1903; formerly assistant pro- 
fessor of ort A 227 at aima on the staffs 
of the Louisvi ree hospitals; 


93; dled, October 22 


Ralph Bertrand Raney, Cro , La.; H Medi- 
cal College of Missouri, St. — 1894 — 


County Medical — 7 
y Army, during ar; aged 54; 
died, October 20, of carcinoma. 

Theodore Owen Chi Univer- 
sity Medical School, Ty aged 25; the staff of the 
I'linois Central wget ee ied, October of injuries 
received when t he was was 


struck by a train. 

Ind.; Indiana Uni- 

1911; 
ar; ; died, 

Wer; aged 36; died, 


Leonard Collins @ Logansport, 
versity School of Medicine, Indianapoli 
M. C., U. S. Army, during the World 
October 16, from a self-i 
from ill health. 


Martin W. — 12 III.; College of Physicians and 
Chicago. of II. Illinois State Medi- 
ca iet 


for many years officer; formerly 
member o the city council; Rf -» F died, October 20, of 
pneumonia. 
Ray David Etna, Pa.; of 
School of Medicine, $20; member 


the State of on the Margaver’s 
Hospital, where he died, October 22, of pneumonia, aged JI. 


Ladd @ St. in Mo.; Ensworth Medi- 
cal College, St. Joseph, 1898 in the M. C., U. S. 
et oa the World War: 3 54; died, October 19, 


Hospital, following an operation. 

M. Haslam, Pinehurst, Ca.; Atlanta (Ga.) Medi 

cal I Colleee 1883 ; also a d ist; Confederate veteran ; for- 

merly mayor of Pinehurst member of the city council ; 
83; died ied in September, of senility. 


2 Kay Scott, Granville, Ohio; University of Wooster 
Medical Department, Cleveland, 1878; for many years a med- 
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Exchange Scholarships for American and French Students 
The American Women's Club, the American Field Service 
and the Fraternité franco-américaine recently presented in 
Paris an American film entitled, “The Cross-Roads of the 
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ical missionary in 


aged 85; died, October = 


Charles Monroe Cannon 6 St. Paul; Bennett College of 
Eclectic Medicine and Surgery Chicago, 1888 ; formerly mem- 
ber of the state board of medical examiners; aged 62; died, 
October 17, of pneumonia. 

Charles E. Gain, London, Ohio; Columbus (Ohio) Medical 
College, 1891; member of the Ohio State 
formerly p postmaster of ; aged S8; October 


of heart 
"13, at 


Livingston, Wat Waterloo, III.; 


G 
College, 
Alton, of 13 received 


Hospital, St Jos 
automobi 


; Hering Medi- 
State board of 
of 

; member of 


; Missouri Medical 
cago, 1 Illinois State Medical ; 

— 74; died, October 30, of cerebral hemorrhage. 
New Athens, III.; II Univer- 


John Alonzo Nolan, 
sity Medical School, St. 2 1904 October 
20, at St. Vincent's Hospital, Be 


Julian Allen, Den 1889 ; 
civil Was, veteran ; of the + 


died, October 10, of wre 
ane Burns, Jonesboro, Ark.; Vanderbilt Univers 
Medical Department Nashville, Tenn., 1879; aged 72; 
October 15, of cerebral hemorrhage. 
Curtis Laughlin SS Ohio Uni- 
— ‘bral hemorrhage. 
ul Stoye @ Theresa, Wis.; Rush Medical College, 
suddenly, October 26, of heart 


Nathan W. Abell, Ch 


Chicago, 2 aged 55; died 
ase, whi — Bat a patient. 

Louise Schneider P. Blum, Bethlehem, Pa.; . 
cal College of Pennsylvania, Philadelphia, 1879 ; aged 69; 
died, October 13, of heart disease. 

Wilfred Dorman Dean Herriman Chicago; 
cal College, Toronto, Ont., Canada, 1891 ; aged 
October 30, of angina pectoris. 

Charles Rhett Taber, Jr., Dillon, 8. C.: Kentucky School 
of Medicine, Louisville, res 53; died, October 8, at a 
hospital in Fayetteville’ N. 


oseph N. 30 Ark.; Kentucky School of 
Medic Louisville, — 6 


Confederate veteran; aged 76; 
14 of 'senility. 


H Morris Laing ® Dallas, Pa.; of — 
Baltimore, 1884; aged aged 61; died, October 
following a long 3 
Clark N. Storey (Mo.) 
Homeopathic Med Sts died 
17, of heart —— 
Sarah Brelsford Duncan, Medical 
College and Hospital, Chicago, 


31. of carcinoma. 

William PF. W Delaw Medical 
Institute, Cincinnati, 1877 October 15, of 
arteriosclerosis. 

Gayden, Norwood, La.; Medical F. of the 
Tulane University of Louisiana, New Orleans, 1877; aged . 


died recently. 
Jordan McCane, New Or! : Medical 
Ga. of Louisiana, New — 1882; aged 


2 1864; aged 83 
Charles B. 


98 Ore. 1891); also 
a deni 65; died, October 2, of arteriosclerosis. 

F N Ark. (licensed, 1903) ; 
Octobe 19, of heart ‘disease. 


Jacob Buchler, Indi ; Medical College of Indiana, 

Indianapolis, 1891; 1; 1. 
Richard Law M Ashland, Oh of practice) ; 

Civil War land, Ohio, ea 


rtment 
; died, 


FOR REFORM 


The Propaganda for Reform 


In Tuts Derantwert Reroars or Tae Jovanan’s 
Busta of Ixnvesticatios, of tut Councit on Puaamacy 49 
Cusmistay oF tue Association Lasonatrony, Tocermes 
wits Oran Matesiat of an Natruas 


“MONEY IN MUD” 
“The Claims and Composition of Some Complexion Clays” 


[The article that follows, dealing with some of the 
most widely exploited complexion clays, appears in 
the current (November) issue of Hygeia. It is 
reprinted here for the information of the many physi- 
cians who have written to Tue Jounx l. for data on 
one or more of the products discussed therein.—Ep.] 


Next to nostrums sold for the alleged rejuvenation of the 
male, the most popular form of contemporary charlatanry lies 
in the exploitation of alleged beautifiers for the female. Dur- 
ing the last year or two the cosmetic market has been glutted 
with a veritable avalanche of so-called complexion clays and 
face packs. The fad has almost burnt itself out and the 
druggists who stocked up with those brands that were sold 
through the retail channels have been left, as usual, holding 


the bag. 
TERRA-DERMA-LAX 
One of the most blatantly advertised of the complexion 
clays is “Terra-derma-lax.” This preparation, a small jar 
of which sells for $2.50, is alleged to be the “remarkable dis- 


— 


t 


No, this is not Harold Lied in “Safety Last” nor Ed. Wynn in 
M 5 McGowan posing a scientist for 


old, has had “ten years’ experience as a dermatologist.” 
Investigation has failed to show that Mr. McGowan ever had 
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Mr. McGowan has had “ten rs’ experience as a dermatologist’; inves- 
tigation has failed to show ‘that the gentieman ever had ten minutes’ 
experience as a dermatologist. 
covery of a young English scientist,” one M. J. McGowan, 
whose picture adorns most of the advertising. According to 
the advertisements, McGowan, while only thirty-one years 


have elicited 
s 


worked in a subordinate capacity in the soap and fertilizer 


in the Chicago stockyards. 


Cream which Melts away excess fat at any part of the body 
—slenderizing the figure to perfect proportions without 

exercises, dict, rubber suits or painful denial of any kind.” 
This marvel, “Reducine,” women are asked to believe, was the 
result of “five years of tireless research.” The other discovery 
is one that “grows hair with amazing rapidity—glorious, 
lustrous, beautiful hair.” It is called “Nitrox.” McGowan 
declares that he has “been experimenting with hair culture 
for years” and has “tried and tested every hair 


bolshevik out of a billiard ball. 

But to return to McGowan’s dermatologic triumph, Terra- 
derma-lax. In its first stages the business was a mail-order 
one. The public was told that “Terra-derma-lax cannot be 
stocked by druggists” as the “active ingredient that loosens the 
pores of the skin structure must be fresh.“ The clay wouldn't 
keep! Later it was decided, apparently, that the product 


tol 
dealer’s today and ask for Terra-derma-lax. 


BONCILLA 
The “Original, Genuine, Clasmic Facial Pack” is “Boncilla 
- Beautifier"—$1.00 for a two ounce tube. With it, 
don't have to wait weeks and months to see results”; 
spread the stuff on your face, allow it to dry, and when 
— is 
all: 
“If there is an ‘over fat’ condition of the face, Boncilla Beautifier, 
by its peculiar action in opening the oil ducts reduces this condition.” 


1 
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of the Terta-derma-lax advertising. 


4 Forty Minute 


¥ ans “Terra-derma-lax.” 
in the advertisement 


The Domino people, aside from doing a mail-order business, 
will use agents. Women who are desirous of making pin 
money are urged to act as “confidential advisers” for the sale 
of Domino Complexion Clay. The retail price of the cla 
is $3.50 a jar. The Domino concern will furnish agents 
seven jars for $10.00 which permits A profit to the agent 
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r Thus, Boncilla holds out hope for the fat. 
ever made a single contribution to scienti literature. “On the other if the face is thin and pale, the wonderful flow 
Inquiries the information that this “scientist” hungry facial tissues, giving 
rtments lean, and the searcher 
* ing. Have you lines in 
aa | =< 
* — Aes way about it? K such things are permitted to go unchal- 
amare lenged, some enterprising exploiter of cosmetics will 
= 22 gate lishing a testimonial from Dempsey on the use of li 
AVA. DOMINO COMPLEXION CLAY 
a CASES BS a “I could hardly believe my eyes. Just thirty minutes before 
4 a 78 had been blemished and unsightly; my skin had been 
2 and lifeless. Now it was actually transformed. I was amazed — 
3 saw how beautiful my complexion had become — bow soft its 
how exquisite its coloring.” 
1 Wale „„ Thus, the opening blurb from a full-page advertisement of 
“Domino Complexion Clay.” The advertisement is one of 
ak those heart-to-heart, personal, and confidential affairs so 
r “Coles E much affected by the exploiters of cosmetics. The story is 
0 K a, : goths . supposed to be that of a woman whose skin was coarse, rough, 
pimply, and altogether not the kind “you love to touch.” But 
pes one day she learned that “the outer layer of the skin, called 
1 . . 8 the epidermis, is constantly dying.“ She learned this from a 
“remarkable announcement“ which told “how scientists had 
cae ios hanes „ | discovered a marvelous clay” that would produce new com- 
plexions while you wait. Thus persuaded to use Domino 
— — Complexion Clay, she smeared it on her face at nine o' clock 
“Mineralava” is said to “draw forth gently and naturally” dust, one evening. At nine-thirty she removed it; “and to my utter 
„ and the other i that “modern down into i ion.” 
r impurities =e e jams deep yt astonishment found that I had a brand new complexion. 
minutes. The speed demon of complexion clays. ~ — — — 
Since the slump in complexion clays the “young English . 
scientist” has made two new discoveries. One is a “Reducing * 
& 
stimulant and tonic recognized by Science. ac 5 ——— 
campaign for Nitrox might convince any reasonable minded eM 
person that the preparation would make a wild-haired [77 >” ea 
would stay fresh long enough for the retail druggist to assume ; ; — ‘ WSO = 
some of the financial responsibility for handling it. Then "ae 8 ¥ —.— 
Clay” oogme be another name 
come trom 
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FORTY MINUTE BEAUTY CLAY 
According to the label on the jar, the “Forty Minute Beauty 
Clay” is an English product; according to the newspaper 
advertisements, it is a Welsh product. You pay your money 
and take your choice. 
Of course, Forty Minute Beauty Clay was a “discovery.” 
The discoverer is alleged to have been one Martha Ryerson, 


Welsh hills, she was surprised to see a young woman— 2 
stolid maiden of the Hills”—with her face covered with mud. 
The native, seeing her surprise, said — according to the 


that “the natives made 
a weekly habit of claying the skin.” Thereupon, she did a 
little “claying” herself. She describes vividly 


how the 
“impurities” were “literally pulled out.” In half an hour she 
removed the clay and found herself so beautiful that when 
she met her father she his would never 
end.” For K ngeab isa chemist.” Father came back home to 
Chicago where, to Martha, he experimented again 
on her and all her “girl friends” and ly produced a 
compound “as miraculous in its effects” as the clay “used by 
the peasants abroad.” So was born Forty Minute Beauty 
Clay, price $5.00 a jar. Use it and the “changes brought about 
in less than an hour will cause open mouthed astonishment” ; 
the advertisement says so. 

Such is the advertising yarn regarding the “discovery” of 
Ryerson’s Forty Minute Beauty Clay. What are the facts? 
Forty Minute Beauty Clay and McGowan’s Terra-derma-lax 
are one and the same thing—an employee of the concern 
admits it. For a while the two preparations were advertised 
from different addresses; today they come from the same 
address. The slump in the “beauty clay” business evidently 
called for a cut in the “overhead.” So the stories of 
McGowan’'s alleged scientific research leading to the discovery 
of Terra-derma-lax and Martha Ryerson's “stolid Welsh 
maiden,” who talked like a French maid, would seem to be 
pure advertising hokum. Barnum was a piker! 


WHAT THE CHEMISTS FOUND 


plexion clay advertisements, What 
products for which such marvelous results are claimed? To 
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answer the question the aid of the Chemical 

the American Medical Association was — — 
widely advertised nostrums just discussed were 


“The products : (1) ‘T 
2) ‘Boncilla, (3) 


‘Domino xion 
and (5) Ryerson's Forty Minute 


to 8 
5 information concerning the composition of the 
several products was given on labels except such cs 
presence of clay in all 
Boncilla Beautifier ) is admitted by the mann- 
— tach of the ucts was a bluish mass of 
about the consistency soft putty. Each resembled a 
mixture of clay and water. Some of the specimens were 
than others and contained more water. 

“While the preparations were being studied, there were 
various rumors current among chemists concerning 
composition. With one exception, no substance other 
than clay, water, and perfume was found. 

“Water was determined by drying a portion of the 


specimens va cons „ as 

the tabulated findings. 

“Per Cent. Water 

Terta lag „„ 62.7 
“Boncilla er- 480 
“Domino Complexion Olay. .... „ 385 
“Mineralava Beauty $0.3 
“Rycrson’s Forty Minute Beauty Clay.............. 61.4 
“One specimen, Domino Complexion Clay, contained 

about 5 per cent. of gl and about 02 per cent. of a 

salicylate, probably sodium salicylate. Most of the s 


sulphate. These are constituents 


— 
their presence indicates that the clays used are — 
they carefully 


— By high- nor are 
puri before 
“From the analysis it is concluded that Terra-derma- 


to the queer of weeds 
of modern advertising. Who would have believed that so 
prosaic a product as clay could be endowed with such esoteric 
qualities? A study of the “patent medicine” business con- 
vinces one that with the right kind of advertising “copy” and 
a large advertising appropriation one could become rich by 
selling pink dish-water as a curative agent. 

Here is a helpful hint for those women who think the path 
to beauty lies through the clay route: Go to your 
hood druggist and purchase a pound of kaolin (dried, pow- 
dered clay). It will cost about twenty cents. Mix it with 
the same weight of water. You will then have two pounds 
of beauty clay equal in beautifying power to, and purer than, 
any of the products on the market that are sold for from $2.00 
to $10.00 a pound. The only thing you will lack is the mental 
uplift produced by reading the ineffable bosh published by the 
complexion clay exploiters. 

. Centuries ago a wise man wrote: “The getting of treasures 
by a lying tongue is a vanity.” Today “the getting of trea- 
sures by a lying tongue” is an advertising art. 


A Pioneer in Artificial Pneumothorax.—Even before Carl- 
son's experiments with pneumothorax in the rabbit in 1821 
and Ramadge's trial of the method in man a few years later, 
another English physician, Gilchrist, who studied in France, 
described its principle in a book dealing with the usefulness 
of sea voyages in the cure of several diseases, and especially 
tuberculosis. His “tuberculous abscess” was, however, it 
Hippocrates had suggested the method, as pointed out by 
Young in 1815. 
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more than $2.00 a jar. How much profit the Domino concern ‘ 
makes is not disclosed. The necessary qualification for 
becoming a pedler— pardon! “confidential adviser” — for 
Domino Complexion Clay is that you shall “talk in a quiet. 
genteel way about Domino Complexion Clay to a few of your ‘ 
friends.” 
MINERALAVA 

“Mineralava,” price $2.00 a bott 

Clay”; and its use is “Nature’s Way 

facturer admits it. Needless to say, it illa Beauti 1 — like 

h-paste. Terra -derma - lax. Domino xion 

are told, Ryerson’s Forty Minute Beauty Clay are marketed 
M. G. Scott. For some unknown reason Mrs. 
scientist, but a “fashionable specialist.” 

You see, it is all done by opening the pores. 

tising features the old yarn about the boy who, 

times, was gilded from head to foot and who 

hours because “all of his pores were clogged.” 

secking beauty is told that “it is only when 

breathe that the face blooms and lives.” The [EERE 

appear to be a veritable dermatologic corkscrew : 

All the dust of cities, all the grease and impurities that modern life 

jams deep down into the skin—hitherto quite unremovable—are now 

drawn forth gently and naturally and compictely by Mincralava, in one 

application. 

And “all in twelve minutes.” 

who had “the worst skin a girl could have.” The story runs 

that Martha took her complexion to Wales, and while there 

“exchanged it for one of soft texture and full of color.” : 

Miss Ryerson was struck by the “uniformly beautiful com- oy — — — — — — . 
plexions” of the Welsh girls and women. While in the 

ivertisements— Mauvame does no y! Evidently U Boncilla Beauti 

“stolid” Welsh girl was a French maid in disguise! The girl ax, ncilla autiher, mo Lompiexion ay, 
wiped the clay off her face and “stood in all the glory 4 a Mineralava Beauty Clay and Ryerson’s Forty Minute 


PRACTICE OF MEDICINE AND THE PRESS 
To the Editor I presume you have read some of the recent 


Observations have been made and recorded that have formed 
the nucleus of interest in the work of my associates and 


Relaxation in Hypertensive States, New York M. J. 14:49 
{March 6] 1920; Reduction of Nervous Irritability and Excite- 
Progressive Relaxation, Tr. Sect. Nerv. & Ment. Dis. 
A. M. A., 1920, p. 17; Treatment of Nervous Irritability and 
Excitement, Illinois M. J. 0:20 [March] 1921). An intro- 


ubjects. 
it may be of interest to add two further points. 
We have found that the individual need not be completely 


POSTENCEPHALITIC MANIFESTATIONS 


which seem meaningless and unintelligible, but which may be 
found on analysis to be largely comprehensible. An example 
of this occurring in uremia will shortly appear in the Journal 
of. Nervous and Mental Diseases. The same phenomenon in 
general paralysis and other undoubted brain diseases has 


or sensorimotor) level; and, while referable indirectly to the 
brain damage by the encephalitis, is at the same time explicable 
only by consideration of psychic mechanisms. What these 
were in this particular case there is, of course, no saying. 

Readers will no doubt be interested, however, in a similar 
case (Sokolnicka, Eugenia: Internat. J. Psycho-Analysis 
3:306 [Sept.] 1922) in which somewhat similar phenomena 
were studied and traced to their source, which, as is usual 


might suppose. 

syndrome is technically denoted a “ceremonial,” which is a 
compulsive act required by the patient either of himself or of 
his associates, or both. In Dr. Morgan’s case the child would 
not answer unless the question were asked, two, four or eight 
times. In Sokolnicka's case, in a boy, aged 10% years, there 
were many ceremonials, some of which involved numbers, as 
for example that every object touched with one hand must 
then be touched in exactly the same way with the other 
hand before it could be moved. Numerous studies of number 
complexes have been made, including the familiar compulsions 
of counting bricks or poles, coughing a certain number of 
times before speaking, etc. 

It is from a further study of such cases that we are most 
likely to arrive at a more satisfactory solution of the problem 
of mind versus brain. (Compare Bertrand Russell’s state- 
ment of the dilemma, as presented in his recent Analysis of 
Mind.) Karat A. Mennincer, M.D, Topeka, Kan. 
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a ductory observation was included in a laboratory report as 
early as 1912. We have devoted much time to the study of 
— proprioceptive sensations from contracting muscles and acting 
joints, and have experimented to find whether the diminution 
—— 
articles in the St. Louis Star, expos ing the existence of the = oo 2 * 1 — 
“Medical Diploma Mill” and the fraudulent purveyors of fake . 
high school credits. The medical men of Missouri, of 
course, like all decent men everywhere, are ready to do all 
they can to help bring criminals of whatever sort to justice. relaxed to fall as provided he is not restlessly movi 
But is this paper’s thinly veiled attitude of unfriendliness Mild tetanic mb 1 do not prohibit sleep, vided the 
regular necessary — rid — rate of change in contraction is not excessive. Apparently, 
state of these shrewd rascals? it ts Comanding udly the principle is the same as in the familiar experiment that a 
persistently that the medical profession reform itself. constant galvanic current does not excite the nerve- le 
Now let us go back a year or two. When the Missouri ration, ben encitation erlees @ the 180 
legislature was in session in 1922, a bill was introduced for —— tly verted. tn cur . = ee 1 that the 
— ae ge of lowering the standard of medical education im most important among the muscles in relaxation that leads to 
issouri. This proposed bill was to open the way by which sleep are of Gn Gti an teufarty of the 
untrained men could with much less difficulty obtain a license 2 os, ay So 
to practice medicine somewhere. It put underequipped, non- Epmunp Jacosson, M. D., Chicago. 
descript medical schools on their fect. The medical profession 
of the state, through the county and state associations, 
vigorously opposed the measure throughout the sessions of J ðVL 
1922, Many doctors went to the state capital at their own To the Editor:. — In the discussion of Dr. Hunt's paper on 
expense to plead the cause of the highest standard of medical epidemic (lethargic) encephalitis (Tus Jouanat, October 20), 
education. In spite of our combined efforts, the “low standard Pr. D. H. Morgan described an unusual case of postencephali- 
bill” went through, and Governor Hyde signed it. The fight tie manifestations. Dr. Hunt stated that he had seen none 
up — — — — — — such and no explanation was offered. I have seen several 
of a few signa one um init identical 
petition failed. The bars were let down, and Missouri became 
tee agile. re ag from all the neighboring states Encephalitis, like other organic processes, often permits 
, ; previously silent constituents of the unconscious to be revealed. 
1 was a regular subscriber to the Ster at this time, and was Delirium with acute somatic illness often contains elements 
dismayed by the paper’s attitude. I am sure the files would 
show that about the only thing said on the subject was a slur 
1 or two on the American Medical Association. Now the very 
thing has occurred that the earnest, hard working physicians 
all over the state warned against in their protest against this 
legislative act. Tlie Star has the effrontery in the enclosed : : = 
clipped editorial to warn the physicians of the country that if been described. In Dr. Morgan's case, encephalitis was the 
they don't do so and so an enlightened public opinion (sic) ortanic process. The symptom described, however, was 
will as a sort of last resort turn to a “new system” of healing, obviously one on the psychologic (rather than the structural 
etc. . No doubt, the accumulated knowledge and all the 
achievements of the centuries will be consigged to the scrap 
heap. I wonder what system the Star would embrace. Would 
it be, perhaps, some modification of chiropractic or Abrams’ * 
E. R. A. or would it be entirely new and novel”? 
Lawrence L. Surru, M. D., Bethel, Mo. 
{See Current Comment, Some Newspapers and the Practice 
of Medicine,” this issue, h. 1613. in these cases, is much more complicated and far reaching 
| “SLEEP” 
To the Editor:—In the editorial on sleep and its relation 
to complete muscular relaxation (Tus Jourgnat, October 20, 
p. 1366) you stated that “we have failed, heretofore, to realize 
the extent to which the impulses pouring into the brain come 
from the muscles, tendons and joints, proprioceptive impulses 
as they are often termed, in addition to the visual, auditory 
and tactile sensations that usually play on the sensorium.” 
myself for many years. Relaxation has been studied in con- 
nection with sleep, insomnia and nervous states (Use of 
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“FRACTURES OF THE NECK OF THE FEMUR” 


To the Editor:—Replying to Dr. Royal Whitman’s letter 
(Correspondence, Tue Journat, November 3), commenting on 
my article in Tue Journat, October 20: The object of my 
address was to determine the nature of union secured in 
central or intracapsular fractures of the neck of the femur, 
as the question of treatment had been fully discussed in 
previous contributions. Dr. Whitman is correct in assuming 
that I consider artificial impaction a minor factor. 

The object of artificial impaction, as an adjunct, was to 


tically every case. This is due either to better fixation by 
impaction or to osteogenesis so induced. 

I have never been able to feel that “something gives” and 
have only been able to demonstrate, by means of the roent- 
genogram, that actual impaction can be accomplished by 
artificial means. The very fact that impacted fractures do 
occur proves that “the fragile neck can penetrate the compact 
substance of the head,” and, in central fractures “two cylinders 
of equal area may be forced into each other” if composed of 
spongy bone. Of course there is always a small degree of 
shortening, when impaction occurs, but certainly not appre- 
ciable if the chances of solid bony union are increased. 

All cases have been controlled by roentgenograms and there 
has been no giving way of the posterior wall with distortion. 


— In 
only four can conclusions be given at the present time. In 
three there was solid bony union and in one 
with good function. In a few months a complete report will 
be made demonstrating actual facts based entirely on practical 


experience. C. Camrsent, M.D., Memphis, Tenn. 


FREQUENCY OF TRIPLETS 

To the Editor:—An item in the New York news (THe 
Jounx At, August II, p. 484) states that triplets have been 
born twice in 100 years at the New York Nursery and Child's 
Hospital. At the Mary Johnston Hospital; Manila, triplets 
have occurred twice in less than seventeen years, in 7,243 
maternity cases. The births, which were of Filipinos, took 
place in April, 1919, and July, 1923. 

Repecca Pauisn, M. D., Manila, P. I. 


VISUAL REQUIREMENTS OF AUTOMOBILE 
DRIVERS 
To the Editor:—At the meeting of the House of Delegates 
of the Medical Society of Delaware, Oct. 8, 1923, a committee 
was appointed to determine the visual requirements of an 
automobile driver. This committee was composed of Drs. 
W. O. LaMotte, C. P. White and W. F. Bonner, chairman. 
The jrements decided on were visual acuity 20/40 in one 
eye, and 20/100 in the other. These results may be obtained 


by correction with glasses. In case one eye is blind or 
amblyopic, the sound eye must have a vision of 20/30 with 
correction. The driver should have good color vision and a 
depth perception of 35 mm. or less. These requirements will 
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be recommended to the secretary of state of Delaware through 
the agency of the Delaware Safety Council for inclusion in 
the examination required before the first of January, 1924, for 
all paid automobile drivers. 

F. Bonner, M. D., Wilmington, Del. 


cards will not 
be Every letter must contain the address, 
but these will be omitted, on 

“PREGL’S SOLUTION” FOR VARICOSE VEINS 


s solution 
Abstracts” 


14 iodin — is “a semisecret preparation 
To x solution of crystallized 


tL in 30 gm. of water, 
244 3 gm. of finely powdered iodin low to stand twenty- 
four hours, rotating frequently ; or warm to 40 C. on a w 
bath. When all of the iodin is in solution, add 4 
sodium chlorid and water to make 1 liter. ~y- 1 
0.035-0.04 per cent. iodin by tly warming the 
part of it until 20 c.c. is by 0.55-0.65 e. c. o 
normal sodium thiosulphate, or until the tint is the same 
1 liq that obtained by a mixture of 
of iodin and 15 c. c. of water.” 

In the Wiener klinische Wochensc hrift, 1921, p. 
admits that the product would contain 
iodin, iodid ions, hypoiodite and iodate ions”—this in 
to the carbonate and — 
tion—given above—it might be expected that the end-product 


would vary 

A rather comprehens review of a — brand of 
Preg!’s solution (Sold as in Germany) appeared 
in Mededeelingen, 1923, No. 5, p. 35. The conclusions reached 
in this article are as as follows: I. ‘Presoiod’ is a solution 
of f iodin, iodid, iodite and iodate and some other 
inor substances. various bottles have not always 
the same composition. Descriptions of the ration of this 
solution are to be found in the literature. 2. has a 
bactericidal effect. An basis for the therapy of 
the solution according to 1 is not available. J. The clin- 
ical literature affords no basis for expecting great results in 
treatment of sepsis or various localized in tory proc 
esses by Pregl’s solution. 4. Intravenous injection of ‘Presoiod’ 
is connected with danger of thrombosis. toxicity is small. 
5. As neither chemistry nor biologic differentiate 
between Presoiod' and the solution 
t 


Herrmann, it may be s tha 
instead of the 4 


All the favorable s on the therapeutic use of A 
solution have had ir genesis from apparently biased 
sources. With the exception of one report, articles from 
places other than Pregl’s neighborhood have not been favor- 
able. In fact, the Rijks-Institute report (\ededeelingen, 1923, 
No. 5) contains the statement that the experimental ground 
for the use of the product is not good. According to the 
Dutch investigators, the product has been used once for 
varicose veins. This instance was reported to a medical 
meeting, and scientific data have not been published. It can 
be safely said, therefore, that there is no excuse for the 
of this potentially dangerous solution in varicose veins. 
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HORSE SERUM IN DEMENTIA PRAECOX 


S Dee Record for October, 1923, I read 


155 
— 
i 
2 


ure, fr possipic, af Migner percentage in ich solid 

bony union occurred, for it is well known that impacted 

central or subcapital fractures unite by bony union in prac- 
To the Editer:—Within the last year have references been made in 
Tue Jovanat to Preis solution” and its method of employment in 
cases of varicose veins of the leg? 

C. O. M. D., Milwaukee. 

Answer.—No reference to Pregl!’ has been given 
Journat, but “Chemical (Taken from 
Se 
Pregl’ 
roba 

nm my series tures ¢ neck © ere 

occurred nineteen impacted central or intracapsular fractures 

which united with excellent functional results and solid bony 

union. This is material evidence in favor of increased nutri- 

tion and osteogenesis. 

Dr. Whitman has brought out a most interesting point, 

which can only be decided by definite evidence, as shown by f 

— 
a by 
the administration into the has 
been removed) of inacti serum, producing an 1c in- 
gitis. Is dementia praccox a somatic or psychic phenomenon? If psychic, 
will the administration of any drug at all influence the course of the 
malady? May not one look for some untoward effects following the 


Answra.—No cee ae been reached on the much 
debated question as to whether ia praecox is a somatic 
disease, a functional or psychic disorder, a constitutional 


factors. Numer- 
ous the hypoth- 
esis of the existence of an organic disease—operations on 
id, implantation of testicular tissue, administra- 
extracts, ion of intestinal flora, 

— of focal infections —none of which can be said to 
have established 2 claims 

vements have 


iency, or a combination of several such 


y ty 
in that it aims at a local reaction in the 
Similar treatment is being 


laxis are not great, and can be guarded against by cutaneous 
tests and desensitization, if necessary. 


The — is 
unestablished 
been greeted with considerable enthusiasm at first, oe grant 


est conservatism must be exercised i 
giving hopes. Submission to a special met of treatment 
— — er attention interest on the 
rt of the physicians hospital personnel, factors that are 
Frown to be of 8 value in the 1 — ‘of disorders like 
which psychic factors play a large, if 


ALKALURIA 
. . Te the Editor:—What is the treatment, medicinal or dietary, for per- 
sistent alkaline containing 


Answer.—We must differentiate between two 

urinary alkalinity: ammoniacal urine and that due to fixed 

alkali. Ammoniacal urine is due to bacterial 

of urea. It is most commonly an infection of resid 

it is most effectively treated by removing whatever condition 
with proper evacuation of the bladder. From a 


1 to Tt gm. in a glass ful of sweetened water, every two hours, 
with the exception of those hours when the hexamethylenamin 
is . ＋ If the alkalinity is due to fixed alkali, the sodium 
acid phosphate alone should suffice to rectify the condition 
at least. To ww the effect, the 
the alk Ikali 
in amount, a - ing 
inished. 


t rarily, 
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COMING EXAMINATIONS 
Little Reck, November 13-14. Sec., Dr. J. W. Walker, 
79 Elm St, 13-14. Sec. Reg. Bd. Dr. 
as November 13-14. Sec. Eclee. Bd., Dr. 
E. Hair, 730 144 St. ri 
124 New ven, November 13. Sec., Homeo. Bd., Dr. 
M. Hall, 82 Grand Ave. New Haven. 
Detaware: Wi December 11-13. Sec., Dr. P. S. Downs, 
ane: Sec., Homeo. Bd., Dr. H. W. 
Orleans, E 13-15. Sec. Dr. Roy B. 
ovember 13-14. Sec., Dr. Adam P. Leighton, Jr., 
Chapel Hill, December 4. Sec., Dr. Kemp P. B. 
$4. Sec., Dr. H. M. Platter, Hartman 


Noutu Carouna: 


Onio: 


Serge er Columbia, November 13. Sce., Dr. A. Earle 
urn 


Tex ‘Del November 20-22. Dr. T. Dallas 
ie: D las, See., J. Crowe, County 


Vinci — December 11-14. Sce., Dr. J. W. Preston, 
THE BROOKLYN EXTENSION PLAN 


Joint Graduate Education by the Medical Society of the 
County of Kings and the Long Island 
College Hospital 
CHARLES A. GORDON, M.D. 
Chairman of the Joint Committee on Graduate Education 

The Medical Society of the County of Kings and the Long 
Island College Hospital Medical College are cooperating in 
a comprehensive movement for graduate medical education. 
Close affiliation of an active county medical society with a 
Class A medical school seems to be an ideal and fundamen- 
tally sound solution of the problem. The teaching equipment 
of the medical school, and its teaching experience in the 
undergraduate field are, of course, most important factors in 
any educational movement. Yet there often is a large amount 
of valuable clinical material not under college control. There 
may be many willing and able teachers in hospitals not an 
integral part of the college system. Oftentimes the college 
teachers attend large hospitals where student teaching is not 
permitted. 

There is no good reason, of course, for the existence of such 
a system, and, in Brooklyn, we are trying to break it down. 
Assuming that all the clinical material of a community should 
be used for student teaching, graduate and undergraduate, 
some effort must be made to bring about a proper correlation 
between all the available teaching units. The county medical 
society may easily take the initiative, because, representing 
organized medicine, it is a civic force not to be disregarded. 
If continuous education of the practicing physician is the 
greatest possible contribution that we could make in public 
health, then responsibility rests, not on the medical college, 
but on organized medicine. The county medical society must 
take an active interest in medical education. 

In Brooklyn we are admirably situated for working out 
these ideas. Our available assets are a Class A medical 
school, an active county medical society with a magnificent 
medical library, a great many large hospitals, and a popula- 
tion of two million people in the borough of Brooklyn. Some 
graduate education has been done in the past. A few of the 
large hospitals have made a real effort from time to time to 
make their clinical material available to men outside the 
staff. A postgraduate medical school was in existence for a 
time, but failed—probably because it had no strong central 
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introduction of the serum into the spine? le there no danger of 
anaphylaxis? Can you give me any additional sources of information as 
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combination of diet or medical treatment seems to have been permanently 
cleared it up. M.D., Ohio. 
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Early in 1921 the faculty of the medical school of the Long 
Island College Hospital organized and offered a series of 
graduate courses, which it hoped would be within the reach 
of all. Intensive courses in both clinical and preclinical 
departments were given in the spring of 1921, and again in 
1922. The results were so gratifying that the board of regents 
formally established a graduate department, and the faculty 
hoped that in some way all the clinical facilities of the city 
could be utilized. 

THE PRACTICAL LECTURE SERIES 

In 1922, the centenary year of the Medical Society of the 
County of Kings, Dr. Frank D. Jennings, president of the 
society, conceived the idea that proper graduate education 
could be carried to every physician in Brooklyn, and appointed 
a committce to carry out his idea. A series of clinical lectures 
was arranged and called the Practical Lecture Series. Acting 
on the basic principle that graduate education, to be popular, 
must be available at convenient hours, Friday afternoon at 
5 o'clock was fixed on as a time that would please the greatest 
number. It was thought that this time would not interfere 


live talks on every-day practical subjects, given in the very 
best teaching manner of medical school days—clinical lectures 
with charts, specimens, demonstrations, and patients when 

Lectures were to start promptly at 5 o clock and 


March 3 Pelvic 1 Women Jen O. 
of the Hane nam F. 2 
17 Cardiac Murmurs and A ’ worth R. Butler 
24 Interpretation of a... George D. — 
31 Infant H 
Apri 7 Treatment of Injuries. J. Moorhead 
28 Common Skin Diseases Fordyce 
May 8 8 ive Symptoms of Urinary Disease. . Jr. 
12 High Blood — Tasker 
Diagnosis in prer Abdomen........... 
Oct. 13 and the ew Therapeutics... James Ewing 
2 Dry O. 
McCrae 
17 Renal Function in Clinical Medicine oO. "Campbell 
Dec. 8 Fundamental Signs in the Examination 4 . 


borhood medical societies carried our program on their 
monthly folders. Two hospitals wrote letters to every man 
on their staffs asking them to attend the lecture series. The 
committee wrote every hospital superintendent, calling atten- 
tion to the opportunity offered their interns for additional 
education. Some hospitals sent their interns in their ambu- 
lances; one hospital made attendance compulsory on their 
intern staff. A large amount of publicity was secured. 

The year was divided into spring and fall terms, and twenty 
lectures were given last year. The spring term opened, March 
3, and closed, May 26; the fall term opened, October 13, and 


term, and eight in the fall term. These dates were carefully 
selected so as to avoid the heavy business and traffic of the 
winter months, as well as Christmas holidays and warm 
summer weather. 

There were six lectures in general medicine, five in surgery, 
but 


atrics, dermatology, urology, pathology and orthopedics. 
papers were read as in the stereotyped medical meeting, 
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each talk was simple, practical, clinical and fundamentally 
sound. Each lecture was given by the man we thought best 
qualified to cover the subject we selected. No discussion in 
the usual sense was permitted, but questions were encouraged. 

The complete program for last year is presented in order 
to show the character of the material offered, the names of 
the lecturers, and the dates of the lectures. All these things 
were of great importance in studying reasons for the phe- 
nomenal success of the idea. 

December 1 was skipped on account of the Thanksgw ing 
holiday. 

The lecture program met instant and lasting success. Our 
auditorium was filled to overflowing at every meeting, and at 
some lectures a great many were turned away. Special traffic 
regulations were enforced by the police department in order 
to take care of the large number of automobiles parked near 
our library building. 


This was, of course, excellent evidence that the medical 
profession of Brooklyn appreciated graduate education. Bed- 
side teaching in the wards of the great hospitals seemed to be 
the next logical step. In no other way could small groups be 
taken care of. The county society had entered the field of 
graduate education and could not turn back. A survey found 
the college, the department of public welfare, and a number 
of hospitals ready to cooperate in any movement that would 
solve the problem in some practical manner. A tentative plan 
was worked out and submitted to the county society at the 
October meeting. This was the centennial meeting, 

Dr. Jennings had already decided to devote to “Medical 

Education.” 

At this meeting, John G. Bowman, chancellor of the Univer- 
sity of Pittsburgh, spoke on “Undergraduate Education,” 
George A. de Schweinitz, President of the American Medical 
Association, on “Graduate Education,” and Charles A. Gordon 
presented the plan of the County Medical Society. Discussion 
by Hon. Bird S. Coler, commissioner of public welfare, Percy 
S. Dudley, president of the board of regents of the Long 
Island College Hospital, John Heffernan, associate editor of 
the Brooklyn Daily Times, William McAndrew, of the board 
of superintendents of the Department of Education of the City 
of New York, and H. V. Kaltenborn, associate editor of the 
Brooklyn Daily Eagle, followed. Much enthusiasm was evoked. 
A great opportunity was seen. The Medical Society of the 
County of Kings, representing organized medicine, seemed to 
be the common meeting ground for the active hospital groups 
of the city. Affiliation with a medical school seemed to be 
essential in the development of any ambitious teaching plan. 
Dr. Russell S. Fowler then offered a resolution “That the 
Medical Society of the County of Kings does hereby approve 
the idea that the society may properly undertake graduate 
teaching as one of its functions, and that the president be 
instructed to appoint, or designate, a committee, with power, 
to make such arrangements as are necessary to establish a 
school for graduate teaching in affiliation with Long Island 
College Hospital.” This resolution was passed, and the 
president appointed a committee on graduate education, con- 
sisting of Drs. Russell S. Fowler, Leon Louria, and Thurston 
S. Welton, with Dr. Charles A. Gordon, chairman. 

The Long Island College Hospital at this time appointed 
a similar committee on graduate education, consisting of 
Drs. Emil Goetsch, Henry M. Smith, and Luther F. Warren, 
with Dr. John O. Polak, chairman. 

These committees met and organized as the Joint Com- 
mittee on Graduate Education. The committee consists, then, 
of eight active members, with the dean of the medical school, 
and the president of the county medical society as members 
ex officio. Each body, therefore, has equal representation. 
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The committee promised that these lectures would be “real 

member of the county society or not—2,500 doctors—received 

PROGRAM OF PRACTICAL LECTURE SERIES OF 1922 

a postal card notice on the day preceding every lecture. Hos- 

pital posters were devised and placed on the bulletin board 

of every hospital in the city. The special and smaller neigh- 

8. There were twelve lectures in the spring 


The utmost harmony has prevailed. All the graduate courses 


promise their support. 


Lower Extremity; (3) Traumatic Surgery, Management of 
Acute Conditions of the Abdomen; (6) Chronic Conditions 


there were two: (1) Prenatal Care, and (2) Manikin Instruc- 
tion. In Pediatrics, (1) Pulmonary and Allied Forms of 
Tuberculosis; (2) Contagious Diseases; (3) Problems Con- 
cerning the Baby During Its First Year of Life, and (4) Infant 
‘Feeding. In Genito-Urinary Diseases there was one course, 
Urology for the General Practitioner. A laboratory course in 
obstetric and gynecologic pathology completed the series. 

This schedule is not a complete list of extension subjects 
that a graduate school should offer. It is simply a list of the 
material which the committee thought well prepared and 
valuable from the standpoint of the average man. Our fall 
term will be much better rounded out, as the spring term has 
taught us many lessons. 
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For the convenience of the physician there were two places 
for registration the office of the dean of the college and the 
office of the librarian of the county society. It was possible 
to handle registration without augmenting cither office 
Registrants were required to apply in person and fill 
card. Accurate records were kept and analyzed by the 
mittee. A registration fee of $10 was required. This was 
partly to cover the cost of administration and partly because 
we believed it good psychology. There was no registration 
fee for the practical lecture series, of course. Admission was 
free to every physician in the city. 


VESTIGATION OF MEDICAL 


DIPLOMA SCANDAL * 
States A Alcorn, in investigating the activities of 
the Missouri diploma-mill ring in 


master-mind of the ring; William P. Sachs, formerly examiner 
Dr. Robert Adcox 
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from the school prior to 1919.” 


Details as to how this man obtained a license to practice 
medicine in Connecticut are withheld at present. Dr. Robert 
Adcox is named as having played an important part in obtain- 
ing the license. The physician admitted that he knew vir- 
tually nothing about medicine at the time he got his license. 

In an interview with a Star reporter, Dr. Briggs refers to 
the matter as “an absolute falsehood.” 


* See also Current Comment, “Connecticut's Chance for a House 
Cleaning,” this issue, p. 104 
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of the Long Island College Hospital are given under direction 
of this committee. Frequent conferences with hospital groups 
has in general resulted in a fine spirit of cooperation. The 
Brooklyn Home for Consumptives, the Kingston Avenue Hos- 
pital for Contagious Diseases, the Coney Island, the Cumber- 
land, the Greenpoint, the Jewish, the Long Island College 
Hospital, St. Catherine's, the Wyckoff, and the United Israel- 
Zion are all giving graduate courses under the guidance of the 
committee. Other hospitals are sympathetic, and though for 
various reasons they are unable to cooperate at present, they 
Sl The Library of the Medical Society of the County of Kings 

These hospitals are open at stated hours to small groups is a wonderful addition to our teaching armamentarium. 
of registrants. There are no clinics in the usual sense, but Almost 100,000 volumes and Wo current journals may be 
the teaching is decidedly clinical, in that the student sees the consulted at any time by those who have been stimulated by 
patient, and is given an opportunity to assure himself of the the movement for graduate education. This magnificent col- 
soundness of the teaching. Groups are limited to eight so as jection, one of the largest medical libraries in the United 
not to lose that invaluable personal contact of the student States, is housed in a building worthy of it. Any number of 
with the teacher. Almost all of the extension courses were books or journals may be taken home for reference. The 
given in the late afternoon, between 4 and 6, for we feel that library is open from 10 until 6 daily, and on two evenings 
that is the most convenient hour for most physicians. a week until 10 o'clock. 

GRADUATE COURSES 256 Jefferson Avenue. 

The Long Island College Hospital and the Medical Society ——- 
of the County of Kings jointly published an announcement CONNECTICUT IN eee 
of graduate courses which carried a detailed statement of 
each course offered. Thirty-four courses were announced in 
all—seven intensive and twenty-seven extension courses. 

The intensive courses were all given at the college, and were @Ccording to a report, obtained a confession from a physi- 
designed to meet the needs of those men who were able to ‘i@", whose name is withheld. This physician is said to 
devote from four to ten hours a week for six weeks to the hae confessed that he secured a license to practice medicine 

: . . : in Connecticut on credentials obtained through the St. Louis 
study of the particular problem in which they were interested. College of Physicians and Su In the n 
— rgeons. In the confession is 
By title, these courses were: qa) Tuberculosis, Syphilis, F ocal said to have given detailed information in regard to the 
Infections, Fevers; (2) Clinical Laboratory Work; (3) Dis- activities in Connecticut of Dr. D. R. Alexander, secretary 
eases of the Kidney, Heart and Blood Vessels; (4) Diseases of the Kansas City College of Medicine and Surgery, a low 
1 of the Blood, Spleen, Pancreas and Liver; (5) Diseases of type eclectic institution, Dr. Ralph A. Voigt of Kansas City, 
3 the Stomach and Bowel; (6) Congenital Syphilis, and (7) 
of material and special equipment, was charged. l 

— in his confession makes the following stat 
planned for those physicians who had little time to study ; - wang Sane- 
outside the routine of practice. These courses consisted of a — oe St. Louis Star, as to how he secured 
cight periods—one hour a week for cight weeks. There were 4 1 — ‘ : 
no fees for these periods. By title, these courses were: — — 
(1) Diseases of the Heart, three courses; (2) Diseases of — Waldo Briggs, dean of the St. Louis 
the Spleen, Pancreas, Lymph Glands and Blood; (3) Arterio- d Dr. Briggs that 1 wanted to become 
sclerosis; (4) Diseases of the Blood; (5) Diseases of the £0 to . for four years. He said he woul 
Heart and Blood Vessels; (6) Clinical Pathology, two 2 
courses, and (7) Diseases of the Lungs. In Surgery there credentials showing that I had attended classes 
were: (1) Diseases of the Thyroid Gland, Practical Manage- m freshman Sad sophomore, years. | instead. 
ment and Surgical Treatment; (2) Vascular Diseases of the junior. He said he would arrange to get me a 

“A few days later Prof. William FP. Sachs 
told me he had a high school certificate made 
$25 for it and turned it over to Dr. Briggs. 
Dr for my tuition, and Dr. Briggs agreed that 
of the Abdomen; (7) Diseases of the Rectum, and (8) Diag- me 
nosis of Surgical Diseases of the Abdomen. In Obstetrics, He is reported to have said further: 
— 
showing that I 
1918. Dr. Briggs gave me the 1918 diploma because, as he explained, 
the State Board of Health of Missouri recognized persons who graduated 
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needed, 
which will make, clear to the general reader those things 
which are scientifically established and distinguish them 
from what is opinion and empiric belief. 


of malignancy involving the pelvis, the ureter, the paraneph- 
ritic tissues and the suprarenal are then taken up in a similar 
manner. No cases are cited, but comparative statistics from the 


good illustrations. 
important in the diagnosis. Little discussion is given to the 
use of the roentgen ray or radium. Without offering anything 
original, the work is an admirable review of the literature, 
particularly from the standpoint of pathology. 


Boon Wong awn Antuat Panasrrotocy, 
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Iv ci 
E. R. Stitt, X. B., Ph. G., Sc. D., 
766, with 


Cumtcat Nores. By 
U. S. Navy. h edition. Cloth. Price, $5 net. 
676 illustrations. Philadelphia: P. Blakiston’s Son & Co., 1923. 

Originally intended as a pocket manual for medical officers 
of the navy, this book has grown to be a volume of 766 pages 
and has passed into the seventh edition. The author still 
aims to retain the pocket manual feature. Much of the book 


is printed in eight point leaded type, the margins are narrow, 
there are no references to original sources, the linings of the 
backs are used for tables, and the style is brief. Thus, the 
book is compact in typical navy fashion. The edition, 


present 


precipitation tests 
their place. The Jansky classification of blood groups 
been substituted for the classification of Moss 
followed in previous editions; the latter classification 
been retained as well, to be available if wanted. This book 
is a laboratory manual of internal medicine, a storehouse of 


Both carcinoma and sarcoma of the small intestine, exclu- 
sive of the rectum, are studied. The various segments are 
taken up in detail, and comparative work of various authors 
is quoted, with an extensive bibliography. 


tive and interesting review of this large 
includes work, without making the too bulky. 
Medicolegal 


Intern an Employee Under Compensation Law 


(Bernstein of al. v. Beth Isvael Hospital et al. (N. F.), 199 N. . 
Supp. 740) 


The Supreme Court of New York, Appellate Division, 
Third Department, in affirming an award of the state indus- 
trial board in favor of claimant Bernstein for compensation 
under the workmen’s compensation law, says that the hos- 
pital had reported that while he was in its employ and while 
he was sewing up a cadaver he had stuck the needle with 
which he was working into his right hand, setting up infec- 
tion and lymphangitis. In the first instance, the state indus- 
trial board denied compensation on the that the 


It was asserted on the hearing, and nowhere denied, 
the hospital had elected to come under the workmen's com- 
pensation law; that this claimant and ten others similarly 
situated were intended to be covered; and that the insurance 
carrier had collected the premiums therefor. The carrier, 
however, sought to avoid liability. The argument advanced 
by it was that tie claimant was an intern in the. hospital, 
“a resident physician of a hospital,” by reason whereof he 
was not covered, and could not under any circumstances be 
covered, by the workmen’s compensation law. The principal 
case relied on to sustain that contention was Schloendorff v. 
New York Hospital, 211 N. V. 125, 105 N. E. 92. In that 
case the patient sued the hospital for an injury following 
an operation to which she claimed she did not consent. She 
was denied the relief sought, first, because of the doctrine of 
waiver; and, secondly, because the physician who operated 
was an independent contractor, in that, in performing the 
operation, he was not called on to obey instructions from the 
hospital as to how he should operate. 


Physicians served 
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method to other branches of physiptherapy. Then, too, only however, has 132 pages more than its predeces 
thirteen pages are devoted to massage. material that became obsolete or of questiona 
Some of the most astonishing statements that have appeared value was eliminated and the book brought up to 
in medical literature appear in the chapter on locomotor of the old illustrations have been replaced by ot 
ataxia. Here the author says: “In many ways the destructive more instructive. These are well adapted to 
pathology of locomotor ataxia resembles that of a chronic although mostly taken from other books, some 
x-ray burn.” His treatment for locomotor ataxia is given on seen before. A number of new tables have 
page 364: “The correct procedure is to thoroughly heat the example, the vitamin contents of foods, and the classification 
spine with direct diathermia, follow immediately with the of mosquitoes. The less dependable modifications of the 
static condenser, discharge and repeat these procedures daily Wassermann test have been omitted, and the Sachs-Georgi, 
for many weeks. Once every five, six or seven days the entire 
brain and cord should be ionized with five millampere minutes 
of a five inch back up spark x-ray through one millimeter 
of aluminum filter at an eight inch target skin distance.” On 
page 367 he gives his results as follows: 
— 
— — — oe 93 fr ‘twenty would have been better had the illustrations of the kinds of 
i markedly in thei urably bound. The extensive legend on the title page is 
improvement but the few cases I have been able to trace over a few . 
me 4 pethologs there ia mo reason to think that relapses will cr Fb. 236, with 78 illustrations. Paris: Gaston Doin, 1923. 
unless the removal process is stopped too soon. [Italics ours.) 
There are several statements that are equally questionable; 
for example, on page 225: 
by the age from two a 
per cent. eryt ose, was to produce a prompt inhibitive effect logic variations are considered. The dia is and rabilit 
— metrorrhagia. In fiftetn myomas, which were subjected to this are shown to depend largely on this — ‘There — 
reatment, unusually prompt retrogression occurred; the time was much . . “ . 
shorter than had been required to accomplish this by ovarian irradiation. numerous drawings included of gross and microscopic speci- 
In four weeks the myomas often decreased from the size of a child’s mens, a few roentgenograms, and several sketches illustrating 
head or a fist to the size of a walnut.” operations on the colon. The author has presented an instruc- 
The book includes also a chapter on the technic of selective 
electronization, by Charles F. Stokes. Emphasis is here laid 
on a method of treating deafness by the use of the roentgen 
ray, a method which is wholly empiric and for which there 
has, as yet, been submitted no proof. The chapters on high 
frequency current and diathermia are excellent and may be 
. read with profit by those specializing in physiotherapy, who 
will be able to evaluate properly the enthusiasms of the — — 
Canceas pv Rew pe ta Granwve Sventwate et ves Vote 
' Suréaievars. Par P. Lecéne, Professeur 4 la Faculté de Médecine de 
Paris, et G. Wolfromm, Préparateur 4 la Faculté de Médecine. Paper 
Price, 16 francs, 30 centimes. Pp. 207, with 32 illustrations. Paris: 
Gaston Doin, 1923. 
Carcinoma, sarcoma, hypernephroma and mixed tumors of 
the kidney are described systematically, including pathology 
and the various clinical manifestations. The various types 
claimant was not an employee under the law. On subse- 
quent hearings, and as a consequence thereof, he was awarded 
iterature are Irequently im tie tex id the autnority compensation. 
for important statements is referred to. There are several 


was 

either an independent contractor or an 

a physician, he was not precluded from hiring 
as an employee. He was hired for two years, 


of the value of 

If he failed in the performance of the duties 

assigned to him by reason of incompetence or otherwise, he 
could be discharged. The superintendent testified that the 
interns were not independent. They were employed to serve 
under the attending physicians and carry out their orders. It 
was a rule of the hospital that members of the house staff 
could not practice their profession, outside or inside; they 
were not there as physicians treating cases. The claimant 
swore that he was an employee; that he acted under other 
directing minds. Under this state of facts the industrial 
board found as a fact that the claimant was an employee; 
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Liability for Malpractice in Eye Case by Physician 
Employed as Clerk 
(Smith b. Mallinckrodt Chemical Works et el. (.), 251 S. . K. 155) 


The St. Louis (Mo.) Court of Appeals, in affirming a 
judgment for $7,500 damages for the plaintiff, says that her 
evidence hile" 


of age and in the employ of the chemical 

cocain and atropin, she, in responding to an alarm for a 
fire drill, got some of one of those drugs in her left eye. A 
physician who had nine years previously given up the prac- 
tice of his profession and was employed as a clerk by the 
chemical works, his compensation being a fixed monthly 
salary, was summoned by the foreman to look at the plain- 
tiff's eye, it having become somewhat customary for the 
foreman or the superintendent of the various portions of the 


plant to call him to attend to employees who had been hurt 
or required medical attention, usually cases of a minor char- 
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ist. 
proper instruments with which to examine the plaintiff's eye. 
Notwithstanding this, he undertook to make a diagnosis and 
to advise a treatment, although the symptoms were given by 
the plaintiff which expert oculists stated would indicate a 
detached retina. He advised that it was a mere cold in the 
eye, and at the end of a week from the first examination, 
and when the eye had not improved but was in a worse con- 


ment. From such evidence the jury could reasonably conclude 
that he did not use the care and skill generally exercised 
by physicians of ordinary care and skill in the b 


SOCIETY PROCEEDINGS 


771 
121 


him as a physician in furnishing to its employees 
attendance in cases of minor injuries. From the 
dence, the jury was warranted in finding that in perf 
the acts in question he was acting within the scope 


S335 
22 


act did not result in the condition of the eye known as 

detached retina. But the evidence was sufficient to warrant 

the jury in concluding that, as a result of improper treat- 

ment and the plaintiff's reliance thereon, she was deprived of 

the chance she had of securing proper i 

event the progress of the condition might have been arrested 
he might have been cured. The causal connection, like 


or s 
—— is usually a matter of inference from other facts; 


under the evidence in this case, such was a question 
to determine. 


No Damages for Groundless Fears of Injured Person 
(Louisville & N. R. Co. . Davis (Ky.), 250 S. . R. 978) 

The Court of Appeals of Kentucky, in reversing a judgment 
rendered in favor of the plaintiff for $3,000 for personal 
injuries, says that a carbid lamp fell and injured one of his 
hands. As his mental anguish, he testified, in answer to 
he thought of blood poisoning ; thought it 


of 
the admission of this evidence was prejudicial error. While 

is a contrariety of opinion on the question, it is the 
rule in Kentucky that, in an action for personal injuries, one 


by the negligence of another may include the mental worry, 
distress, grief and mortification that may be shown to exist 
because of the injury, this court knows of no case in which 


by calling the attention of the jury to fears that were 
altogether groundless, and never materialized. 


Society Proceedings 


COMING MEETINGS 


American Society, St. Low Dec. 27-29. 1 
Brown, for 1E York. Sect: 
i . Charles W. 


American Physiological Society, St. Louis, Dec. 27-29. 
Greene, University of Missouri, Caumbia, Mo., . 
a i i istry, St. Louis, Dec. 27-29. Dr. 


American Society of Biological Chemist ‘ 
victor C. Myers, New York Post-Graduate Medical School, New York, 


District of Columbia, Medical Society Washington Jan. 2. Dr. 
(Association of, San Juan, Dec. 14-16. Dr. Augustin 
of applete becretary. Minn, Dec. 3-7. 
Soqthera — Association, D. Nov. 12-15. Mr. 


Southern Surgical Association, Springs, 
wis Dr. H. A. Royster, 423 syetteville Street, 


V 
1 


without pay in cases in which they were called from inde- 
pendent practices of their own, entirely distinct from the 
hospital; they consented to come, not as employees, but with- 
out restriction; and they performed the acts as their own 
conceptions of the relief sought dictated. 
But as there was no relation of patient and hospital in the 
present case, the insurance carrier must necessarily urge that 
the claimant 
that he was duty as an employee o 
Because he period of time been performing like services at the request 
to the hospit of and with the knowledge of his master. The case under 
and as hy s 8 the evidence must be regarded as one in which the company 
undertook to furnish medical attendance for its employees 
in the person of this physician. 
However, granting his negligence and the company’s 
responsibility therefor, it was asserted that there was no 
evidence in the case to show that his act in unskilfully 
diagnosing and improperly treating the plaintiff's eye was 
the proximate cause of her injuries; and it was true that his 
is mental suffering just as he may testify to 
acter, such as cits and burns. No charge was made to any his physical suffering. But it was not shown that the plain- 
employee for the services he performed. In this instance, tiff’s hand become infected. or that the injury itself was such 
he examined the plaintiff's eye by opening it with his fingers, às Might necessitate amputation. While some of the courts 
and told her that she had a cold in her eye, which would ave gone to the extent of holding that the mental suffering 
be over in from three days to a week, although the plaintiff for which a recovery may be had for a personal injury inflicted 
at the time said there was a waving condition of the cye, 
that she saw black below, and yellow waving before the 
upper part of her eye, that the eye was cold and pained her — SU gO — 
dition, he gave the same diagnosis and advice as to treat- a 
eee Warren A. Dennis, Hamm Bidg., St. Paul, Minn., Secretary. 
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American Journal of Anatomy, Philadelphia 

32: 1-123 (July 15) 1923 

Fat, Sugar and Protein on Growth of Lymphoid Tissue 


* Mo. 1. 

*Studies Apparatus. XIII. Effects of 
dectomy and Parath at Days of Age on Growth of 
Reproductive System of Male and Female Rats. Ham- 

ia.—p. 37. 

Id. XIV. Effects of Thyroparathyroidectomy at 
100 of Age on Growth of Glands of Internal of 
Male and Female Albino Rats. F. S. Philadelphia.—p. 53. 

Id. XV. Growth of Heart, Lungs, Liver, K 
lary Glands and Eyeballs in Male and Female Albino Rats 
parathyroidectomized and Parathyroidectomized when 100 Days of 
Age. F. S. Hammett, —p. 75. 

Lumbosacral Vertebral 


Function. T. A. Willis, Cleveland. —p. 95 


Effect of Diet on Growth of Lymphoid Tissue.— 
of the lymphoid tissue in the buccopharyngeal cavity and 
intestines, Lefholz says, is regulated both by the calory con- 
tent, and also specifically by the fat content of the diet. A 
high calory diet, in which the excess calories are provided in 
the form of sugar or protein, will cause a marked increase in 
the size of this tissue, while the increase will be decidedly 
greater if the excess calories are provided in the form of fat. 


uterus not only stop 
A similar 
reaction occurs after parathyroidectomy, but to a distinctly 


the Is 
the greater. In the males, on the other hand, the growth of 


1 
2 


The probability is strong that this inherent 
constitutional difference in sex gland-thyroid relation is a 
thyroid disturbances, 


factor in the greater incidence of 
particularly goiter, i female. 
Effect of T thyroidect on 


sion of devolution is brought about in the suprarenals, pan- 
creas and thymus of both males and females. A lack of 
parathyroid secretion during the age interval from 100 to 150 
days induces a retardation of the growth of the hypophysis, 
suprarenals, pancreas and thyroid of male and female albino 
rats. The thymus of the parathyroidless rats shows a con- 
siderable degree of retrogression or devolution. Hammett is 
inclined to believe that the general trend is attributable more 
to the generalized toxemia incident to the parathyroid 
deficiency than to any specific functional interrelationships. 
The growth retardation of the parathy rats was not due to a 
retardation of thyroid growth. 


Effects of Th th 


and Parathyroidectomy 

on Viscera.—The lack of thyroid (thypar) secretion causes 
an absolute inhibition and retrogression of the growth of the 
heart, lungs, liver, kidneys, and spleen of albino rats from 
100 to 150 days of age. This holds for both males and females 
with the exception of the liver, the growth of which in the 
retarded. This inexplicable. 


females is only sex difference is 
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As far as the other organs are concerned the retrogression is 
females. 


greater in the 
Chicago 


American Journal of 
@: 725-804 (Sept.) 1923 
War Lesions of Fundus. 8 H. McKee, Montreal.—p. 725. 
1 S. R. Gifford and W. R. Cassidy, Omaha. 


A. Morgan, 
Honolulu.—p. 737. J. 


Lenses. S. I 
hy Fish Hook in ye, Vision Recovered. A. Clarke, 


763. 
Amster Greater H. 8. Grad'e, 
Chicago —p. 764. 
Agricultural Conjunctivitis. S. R. Gifford, Omaha. —p. 764. 


Archives of Internal Medicine, Chicago 
BZ: 313-482 (Sept.) 1923 
Mechanism of Production of Breath Sounds. P. Martini, Munich, 
Germany.—p. 3153. 
*Sensitization Tests with Digestive Products of Protein. I. C. Walker, 
A. S. Wetmore and J. Adkinson, Boston 323. 
J. H. Foster and 


. 343. 
0 to uce Hodgkin's Disease in Anthropoids and Other 
K. McAlpin, New 353 
*Size of Heart in Pneumon aphic Study of 
is Therapy. L. Levy, New — 2 = 


i Streptococcus Parasitism in Upper Air 
— 14422 A. L. Bloomfield and A. R. Felty, Balti- 
more — p. 386. 
from Blood as 


on Liver Function. Rose Bengal Elimination from 
Influenced by Liver Injury. G. D. Delprat, Jr., San Francisco 
“Baal Metabtiom and Puerperium. H. F. Root and 


During 
Root, Boston.—p. 411. 
* "Nephi in Pyloric and Duodenal Obstruction: Renal Insuffici- 


ency Com Tetany. G. E. Brown, G. B. Eusterman, 
H. R. Hartman and L. G. Rochester, Minn.—p. 425. 
Poisoning. I. Gatewood and 
A. F. Byfield, Chicago.—p. 4 
*Studies in Familial ugal Neurosyphilis 
(Second Communication). 14 Kemp, Baltimore. 


Sensitization Tests with Digestive Products of Protein.— 
According to Walker et al., when whole proteins give a strong 
reaction, the amino acid of the corresponding protein does 
not. The suspected substance which might react on the 
anaphylactic patients was thought to lie somewhere between 
true proteins and amino acids, but the results obtained in this 
work tend to show that the further one gets away from true 

in the less the reaction. This is borne out clinically by 
the fact that the known protein anaphylactic cases react 
quickly after the ingestion of the protein, to which they are 
sensitive. It seems reasonable to assume that anaphylaxis 
does not take place until the offending protein gets into the 
blood; therefore, there must be a slight assimilation of an 
almost true protein or slightly altered protein which, con- 
sidering the short space of time between the ingestion of the 
protein and the anaphylactic reaction, could be no more than 
peptonized. Peptones and proteoses prepared by the simple 
hydrolysis of proteins may cause sensitization. 

Blood Sugar Reaction Following Intravenous Injection of 
Glucose.—The differences between the normal reaction of 
the blood sugar to the intravenous injection of glucose and 
the diabetic reaction are shown by Rigler and Ulrich. Glucose 
tolerance tests can be made far more accurately by giving 
glucose solutions intravenously and making blood sugar 
estimations at intervals afterward, than by the alimentary 
route. The previous work on intravenous glucose tolerance 


Experimental Hodgkin’s Disease.—Cunningham and Mal- 
pin failed to produce Hodgkin’s d disease in Macacus rhesus 
and chimpanzees experimentally. 


Sise of Heart in Pneumonia.—A teleroentgenographic study 
was made by Levy in twenty-one cases of lobar pneumonia 


3 and Other Notes Regarding Perimeter and Perimetry. I. 
Mel. Morton, Minneapolis.—p. 740. 
Eye Stress as Cause of Neurocirculatory Asthenia and Other Func- 
tional Heart Disorders. EK. L. Jones, Cumberland, Md.—p. 746. 
Teratoma of Lacrimal Gland. I. B. Whitham, Baltimore.—p. 757. 

*Blood Sugar Reaction Following Intravenous Injection of Glucose. I. 

Interrelationship of Thyroid, Parathyroids and Reproduc- 

tive System.—The effects of the lack of thyroid and para- 

thyroid secretion on the growth of the reproductive systems 

represented by the ovary and uterus of the female, and by 

the testis and epididymis of the male, of albino rats from 

100 to 150 days of age, are recorded by Hammett, together 

—p. 464, 

thyroidectomized animals. It is thus evident that the growth, 

and probably the functional activity, of the sexually mature 

reproductive system of the female is greatly dependent on the 

activity of the thyroid, while that of the male is relativel 

ages of 100 and 150 days accelerates the growth of the hypo- 

physis of the male rat. That of the female is retarded. 

Absolute cessation of growth and a high degree of retrogres- 

— 


cardiac dilatation occurred in 61.9 per 
Dilatation was less frequently observed in patients who 
received digitalis (50 per cent.) than in those to whom the 
drug was not given (727 per cent.). In bronchopneumonia, 
cardiac dilatation was less frequent than in lobar pneumonia, 
having been observed in 25 per cent. of the cases. The two 
patients in this group who received digitalis showed no dilata- 
tion. The heart muscle in pneumonia may attempt, by length- 
cning its muscle fibers, to augment systolic output. Digitalis 
in therapeutic doses increases the contractile power of the 
ventricles. On the basis of these facts, early and adequate 
digitalis therapy is suggested in pneumonia in the belief that 
of auricular fibrillation and flutter, but also when the normal 
rhythm prevails. 

Hemolytic Streptococcus Parasitism.—The major conclu- 
sion reached by Bloomfield and Felty is that the hemolytic 
streptococcus under average conditions is strictly adapted to 
a local growth in foci of lymphadenoid tissue in the upper air 
passages, especially the tonsil. In such foci these bacteria 
may persist for long periods of time and in great numbers. 
It appears, furthermore, that such colonization is usually 
brought about by an acute, clinically manifest infection of 
the lymphadenoid tissue, such as acute tonsillitis, or perhaps 
scarlet fever. 8 


that neither the incidence of healthy carriers nor the local 
lymphoid tissue type of parasitism was altered by introducing 
into the group tonsillitis convalescents harboring presumably 
actively vegetative organisms. Further evidence of the —_ 
tially focal nature of hemolytic streptococcus paras 
whose tonsils have been removed only an occasional person 
the organism, and then in small numbers, indicating 
a transient infection rather than a true growth adaptation. 
Studies on Liver Functioa.—Rose b-ngal, when injected into 
the circulation of normal dogs, at a dosage of about BD mg. 


percentage concentration of the dye in the plasma as deter- 
mined at definite time intervals may be 
“normal” curve of elimination of the dye 
Under certain conditions of liver injury, 


During 
in the basal metabolism both in total twenty-four hour calories 
and in the calories per unit of weight occurs during the later 
months of pregnancy, according to the Roots. The heat 
production per unit of weight falls gradually during the first 
three weeks after delivery to a level lower than that observed 


result of organic obstruction, anatomic or physiologic stasis 
in the duodenum, duodenal toxemia, developed. Duodenal 
toxemia is characterized by a clinical syndrome, by urinary 
changes, by pathognomonic changes in the chemistry of the 
blood, by decreased renal function, and in case of death by 
pathologic changes in the kidney. The clinical picture con- 
of: (1) vomiting of large amounts of a thin, serous, 
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bile stained fluid, (2) evidences of dehydration, red florid 
complexion, high hemoglobin, low pressure and asthenia, 
(3) tetany- -like manifestations, and (4) features of shock and 
uremia. The blood shows: (1) a low level of chlorids; (2) a 
high carbon dioxid carrying capacity, and (3) a high level 
of blood urea and of creatinin. Urinalysis reveals albuminuria 
and casts. Renal functional studies indicate renal insuf- 
ficiency, high values for urea and creatinin, and a 
excretion of hthalei Necropsy in six cases 
revealed the ‘pathologic condition of —— characterized 
the tubular epithelium 


Treatment of Mercurie Chlorid Poisoning.—The treatment 
sulphid, sodium phosphate and acetate, intravenous injection 
of Fischer's solution, colonic irrigations, hot packs, alkaline 
drinks and proctoclysis of potassium acetate, sodium bicar- 
bonate and glucose, rest in bed, etc. This treatment, which 
was suggested by Rosenbloom in 1919, seems to give the 
most favorable results. 

Conjugal Neurosyphilis.— The complete routine physical, 

and serologic examination of 113 marital partners 
of 111 neurosyphilitic persons are reported on by Moore and 
Kemp. Of the sixty spouses of paretic an dtabetic persons, 
about two-thirds were syphilitic. Of these syphilitic spouses, 


of syphilis was high, but that of neurosyphilis in the syphilitic 
partners was low (28 per cent.). Conjugal neurosyphilis was 


clinical type was comparatively frequent. 
danger of infection for the spouse 

infection in the one acquiring syphilis approaches 
of marriage, it is shown that neurosyphilitic patients may be 


ilis, neurosyphilis is no more frequent 
group. These data offer suggestive evidence of the existence 
of a neurotropic strain of Spirochacta faliida as an etiologic 
factor in neurosyphilis of the parenchymatous type. This 
hypothesis does not apply to diffuse cerebrospinal syphilis, in 
which case evidence supporting the theory of special strain 
is lacking. It is pointed out that other factors than strain, 
such as familial predisposition, treatment, and 
other conditions may be operative in the etiology of neuro- 
syphilis. Although the clinical evidence in favor of neuro- 
offered by this paper is suggestive, it must be 
confirmed by adequate investigations, which are not 
yet available. The practical value of this work is self-evident. 
Every marital partner of a neurosyphilitic patient is himself 
potentially neurosyphilitic. Routine examination of the spouse 
by all available means, including especially study of the 
cerebrospinal fluid, is essential. 


Boston Medical and Surgical Journal 
280: 457-484 (Oct. 4) 1923 
*Syphilis and Trauma: New 


465. 

Value of Clinical Laboratory Examinations. R. McC. Halbach, New 
Bedford, Mass.—p. 467. 

1 3 Stomach. Review of Fifty Cases. D. J. Duggan, Boston. 
—p. 


Syphilis and Trauma.—aA review of the literature made by 
Viets seems to stress the point that trauma is a secondary 
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and eight cases of bronchopneumonia, employing a special 

technic in making the plates and a new method in completing 

the outline of the cardiac silhouette. In lobar pneumonia, 
or by a diffuse nephritis. Prognosis and treatment are 
discussed. 

average conditions, in order that the bacteria may gain a —— 1 Gane — — Oo 

lasting foothold. Careful study of carriers and noncarriers 

who roomed together seemed to prove that mere contact, even —— - y-two e 

1 close and prolonged, is inadequate—under pe ge detected only because of the routine use of cerebrospinal fluid 

itions—to give rise to new carriers. Again, it was found _ mination. Conjugal neurosyphilis of the same general 
strable open lesions. In two thirds of the syphilitic partners , 
of persons with parenchymatous neurosyphilis, the course of 
syphilitic infection has been completely latent; while among 
the partners of cerebrospinal neurosyphilitic persons, more 
than two thirds had had outspoken early or late lesions of 

the disease. The incidence of neurosyphilis among the part - 

m. mie ners of persons with parenchymatous neurosyphilis is more 

st Lined which were withdrawn by Delprat from the cirenlz- than twice as great as in a large unselected group of women, 

tion at defimise specified intervals after the injection of the * Rous in the partners of persons with cerebrospinal ayph- 

dye shows that there is a constant rate of elimination. The 

induced by chloroform, the curve of dye elimination is 

markedly influenced and indicates a slower elimination of dye. 

during the fourth month of pregnancy. The authors urge 

that standards of basal metabolism for use in practical obstet- 

rics should be developed by the study of normal pregnant 

women, and a comparison of the basal metabolism of pregnant 

women should not be made with standards of basal metabo- 

lism for nonpregnant women. 

Toxic Nephritis in Pyloric and Duodenal Obstruction.— —p. 457. 

Eleven cases are reported by Brown et al., in which as the Milk and Public Health. J. Garland, Boston.—p. 460. 

— — 


Newer 19 


etiologic factor, which may accelerate, aggravate, or even 

precipitate neurosyphilis, but never initiates it in the sense 
that it is the primary factor. Direct trauma may occasionally 
lead to rapid and severe forms of interstitial neurosyphilis, 
the diagnosis of which by clinical examination and laboratory 
tests is relatively easy, and the secondary causal relationship 
of which is usually fairly evident. Parenchymatous syphilis 
may be accelerated, and rarely precipitated, by trauma. The 
diagnosis may be difficult and the demonstration of the causal 
relationship extremely so. In obscure cases the diagnosis 
must be confirmed by an examination of the spinal fluid. 
Neurosyphilitics are especially prone to accidents, because of 
fits, optic atrophy, unsteadiness in the dark, ataxia of arms, 
diplopia and mental changes. 


Carcinoma of Stomach—Of the fifty cases reviewed by 


cent.; peritoneum in 14 per cent.; suprarenals in 12 per cent.; 
spleen in 10 per cent.; diaphragm in 8 per cent., large and 
small intestine in 18 per cent., and mediastinum in 12 per 
cent. The less common seats of metastases were: gallbladder 
in 6 per cent.; esophagus in 4 per cent.; pleura in 4 per cent.; 
kidney in 2 per cent.; dura in 2 per cent.; nerves and vessels 
in 2 per cent.; heart in 2 per cent.; cervix uteri in 2 per 
cent.; bladder in 2 per cent. and generalized in 2 per cent. 
In one case a coexisting hyperneghroma of the left kidney 
was found; in another, cancer of the cervix, and in nine 
cases benign tumors were found. — of the 
ovary was found in two cases. There was associated arterio- 
sclerosis in sixteen cases and chronic nephritis in six. In 
but two cases were there any syphilitic stigmata. 


Georgia Medical Journal, Atlanta 


12: 305-346 (Aug.) 1923 


Iowa State Medical 
365-402 (Sept. 18) 1923 


Efficiency in E. McCrea, Eddyville 
zed in Childhood. "J. B. Nettape, 


Spreading Peritonitis and Its Treatment. A. Hejinian, 
372. 
Chemistry Medicine. P. E. Somers, Grinnell.—p. 377. 
Diagnostics of Encephalitis. C. G. Dodge.—p. 382. 
Errors in Diagnosis. R. H. Sayre.—p. 385. 
Cancer of Breast. Report of Case. H. Hansen, Logan.—p. 388. 
Johns Hopkins H Baltimore 
34: 241-276 (Aug.) 1923 
Cc Method for R. R. Hannon 
and R. S. I. 


*Pathologic Changes in Kidney in Congenital Syphilis. E. de S. Campos, 
Baltimore.—p. 253. 

Studies on Virulence. I. Automatic Transferring Device: Influence 
on Virulence of Growth of Microorganisms During Logarithmic 


—p. 262. 
Increasi Permeability for Biologic and Med- 
ical Sciences. H. J. Hamburger, Holland —p. 266. 

Compensating Function of Cerebrospinal Fluid.—In 

a — of operations for the relief of epilepsy, a number of 
changes have been found by Dandy with considerable uni- 
formity. These are: (1) dilatation of ventricles; (2) collec- 
tions of fluid on the surface of the brain; (3) pockets of 
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fluid in the brain substance; (4) softening of the brain in 
association with these collections of fluid; (5) areas of 
induration in the brain (fibrosis or gliosis); (6) changes in 
the meninges, and (7) congenital malformations. It is 
believed that these are evidences of actual cerebral lesions 
(end products of repair), and the frequency of the findings 
leads to the conclusion that there is a pathologic basis for 
so-called idiopathic epilepsy in a large proportion of the 
cases. Confirmation of this view is obtained by means of 
ventriculography, which in a certain proportion of cases 
shows acquired or congenital distortion of the ventricles. 


Prophylactic Vaccination Against Acute Tonsillitis.—In 
the course of a bacteriologic and epidemiologic study of acute 
tonsillitis it was found by Bloomfield and Felty that carriage 
of beta-hemolytic streptococci in the tonsils seemed to prevent 
attacks of this disease. Among forty-nine carriers one case 

an incidence of 2.5 per cent., whereas among fifty 
noncarriers there were twenty-eight cases of acute tonsillitis 
during a period of six months. It appeared, furthermore, that 
resistance was directly related to the continued presence of 
the streptococcus in the carrier and that a high degree of 
susceptibility was rapidly reestablished after the carrier state 
was terminated. These observations seemed to furnish a 
rational basis for prophylactic vaccination. A _ polyvalent 
vaccine was prepared from twenty-one strains of beta- 
hemolytic streptococcus isolated from cases of acute follicular 
tonsillitis. Three doses of 75,000, 100,000 and 125,000, respec- 
tively, were given at intervals of one week by subcutaneous 
injection into the arm. Mild reactions followed practically 
all of the injections, but in no case was the subject incapaci- 
tated. Of the ninety members of the group thirty-three were 
carriers. Seventeen were vaccinated and sixteen were used 
as controls. There were fifty-seven noncarriers and of these 
eighteen received the vaccine. No case of tonsillitis occurred 
in the group of carriers whether vaccinated or unvaccinated. 
In the group of noncarriers, on the other hand, there were 
fifteen persons who developed the diseases. All but one of 
the cases among the unvaccinated were severe. The three 
cases among the vaccinated, on the other hand, were so mild 
as to be almost subclinical. 


Changes in Kidney in Congenital Syphilis—A microscopic 
examination made by Campos of the kidneys from sixty-nine 
cases of congenital syphilis showed histologic changes in 
the interstitial tissue and, to a lesser „in the paren- 
chymatous apparatus in every case. The interstitial changes 


consisted principally of a cellular infiltration around the 


blood vessels of the cortex of the kidney. Parenchymatous 
lesions in the kidney in congenital syphilis, it seems, are 
observed practically only in infants who have had an extra- 
uterine life and more pronounced as the infants 
become older. The kidney of congenital syphilis is retarded 
in its development. This fact is demonstrated by the presence 
of the “neogenic zone” in kidneys of full-term, stillborn, 
— babies, while this is not to be observed in kidneys 
of normal, full-term, stillborn infants. 


Journal of Bacteriology, Baltimore 
8: 421-520 (Sept.) 1923 
Formation of Gum Levan from Sucrose. W. L. Owen, New Orleans. 


— P. 421. 

Readily Cultivable Vibrio, Filterable Through Berkefeld V“ Candles, 
Fibri (New Species). S. Mudd and S. Warren, Boston. 
—p. 447. 

Penetration of Bacteria Through Capillary Spaces. I. Motility and 
as Through Berkefeld Candles. 8. 
udd. n. — p. 4 

Physiologic Study of Azotobacter Chroococcum. I. Influence of Vita- 
min B (?) and Nucleic Acid on Azotobacter. tano, 


p. 483. 
Enaymic Content of Bacterial Spore G. I. A. Ruchle, East Lansing, 
Utilisation of Salts of Organic Acids by Colon-Acrogenes Group. S. A. 
Koser, Washington, D. C.—p. 493. 


8: 703-774 (Aug) 1923 
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Duggan, 56 per cent. were adenocarcinomas, 20 per cent. were 
scirrhous, 8 per cent. colloid and 16 per cent. not specified. 
cent.; lungs in 22 per cent.; omentum in 18 per cent.; mesen- 
teric nodes in 20 per cent.; retroperitoneal nodes in 16 per 
Four Nightmares of Abdominal Surgeon. E. C. Davis, Atlanta.—p. 305. 
Gastric and Duodenal Ulcers. C. Usher, Savannah.—p. 309. 
. Study of Purity and Quality of Milk Supply of Georgia and Its Rela- 
tion to Children Consuming It. N. L. Spengler, Donalsonville.— 
p. 313. 
Epidemic of Dengue Fever in Savannah in 1922. W. H. Myers, 
Savannab.—p. 318. 
Importance of Early Recognition and Treatment of Weak Feet in 
Children. T. Toepel, Atlanta.—p. 322. 
Consideration of Kidney Function. W. W. Jarrell, Thomasville.—p. 323. 
New Germicides and Antiseptics Used in Urethrovesical Irrigation 
(Acriflavine; Mercurochrome; Neosilvoval). J. T. Stukes, Americus. 
—p. 326. 
Des Moines 
365. 
Sioux City — p. 367. 
» Space Compensating Function of Cerebrospinal Fluid. Its Connection 
with Cerebral Lesions in Epilepsy. W. K. Dandy, Baltimore.—p. 245. 
*Prophylactic Vaccination Against Acute Tonsillitis. A. IL. Bloomfield . 
Evolution of Clinical Pathology. H. Gauss, Denver.—p. 703. 
Efficiency of Radiation Therapy. U. V. Portmann, Cleveland.—p. 716. 
Bacteriophage Phenomena. I. Arnold, Chicago.—p. 720. 
* 


Level in Health and in Certain 


Portland, Ore.—p. 727. 
Apical Dental 


Clinical ~~" Pediatrics. A. Levinson, Chi- 
cago. 
1 of Duodenal by 


Weathers and 


Gram 
Va.—p. 757. 


Effect of Normal Meal on Blood Sugar Level.—The method 
devised by Brill for the determination of abnormal 
reactions is intended as a substitute for the glucose tolerance 
test now in general use. He made a comparative study of 
the effects of an average normal breakfast on the blood sugar 
content in normal persons and in various chronic conditions 
in which the food tolerance is known to be affected. Appar- 
ently, breakfast time affords the greatest contrast between the 
normal and the abnormal conditions. In order that the test 
may be a true food tolerance test, Brill says, all the food 
elements should be represented in the test meal. It should 
include the usual breakfast foods, bread, butter, cereals, eggs, 
sugar, coffee and cream, amounting to approximately 100 gm. 
carbohydrates, 26 gm. protein, 27 gm. fats and 760 calories. 
Two estimations only were made, fasting, and one hour and 
a half after breakfast. Normally, one hour and a half after 
breakfast the blood sugar is within 10 mg. of the fasting 
level and the two estimations furnish almost 2 horizontal 
line. In diabetes, however, a greater difference is found, the 
second level being considerably higher than the first and, 
therefore, a rising line is obtained. 

Leukocyte Count in Periapical Dental Infection. — The 
white cell count and differential count made by Haden in 
200 cases showed that patients with periapical abscesses 
show a slightly higher total white count than those having 
no abscesses. The difference is somewhat more marked in 
those patients suffering from systemic disease of focal origin. 
The increase is, for the most part, in the polymorphonuclears, 
although all types show some increase. Patients suffering 
from chronic periapical dental infection do not show typically 
a lymphocytosis. Haden has not found evidence of an 
unusual type of white cell or tinctorial reaction in chronic 
dental infection. The differential count is of little practical 
value in determining whether a patient is absorbing toxins 
or bacteria from possible foci of infection about pulpless 
teeth. 

Yeasts in Asthma and Chronic Bronchitis Sputum.— Yeasts 
belonging to the general Monilia, Endomyces and Cryptococ- 
cus were found by Steinfield in large numbers in the sputum 
of patients suffering from asthma and chronic bronchitis. On 
the basis of biochemical reactions some of these are com- 
parable to the yeasts, particularly Monilia, found in cases of 
bronchomycosis described by Castellani. Eosinophelia in the 
peritoneal exudate and blood of guinea-pigs after intraperi- 
toneal injections was noted as a constant feature. 


Adaptation of Shaffer's Titration Method for Blood Sugar 
Determination.—A method of standardizing the thiosulphate 
is proposed by Haskins and Holbrook as a modification of 
the Shaffer method, the thiosulphate being checked against 
the copper reagent. Because of this adjustment of the 
the control estimation of the reagent is always 19.5 c.c. of 
dilute thiosulphate. This constant titration value has 
the authors to construct a table from which the per cent. of 
glucose in the blood can be read without calculation. 


Source of Error in Gram Stain.— Experiments made by 
Sheppe and Constable show an error in the gram-staining 
technic, resulting in the decolorization of gram-positive 
organisms. This error was not corrected by changes in pro- 
cedure or the use of other samples of gentian violet. 
Lugol's solution in use was found to have become acid. This 
acidity could be produced at will in test samples of the iodin 

solution by heat or light. Stains made with these test solu- 
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as were those in which 
hydriodic acid were added (0.75 per cent.). 
Neutralization of the py 4. by sodium resulted 
1 . false gram-negative stains. It is 
recommended that Lugol's solution be kept in dark bottles in 
a fairly cool place. 


11 389-510 (Nov.) 1922 
Bacteriologic and Clinical Consideration of Bacillary Dysentery in 
Adults and Children. W. C. Davison, Baltimore.—p. 389. 
21 1-104 (Feb) 1923 


*Cyanosis. 
Etiology of Nephritis. I. H. Newburgh, Ann Arbor, Mich.—p 77. 


from aerated lung areas; (3) the proportion of blood passing 
from right heart to left through unaerated channels, and 
(4) the oxygen consumption in the capillaries. There are 
various other factors which modify the coloration. Such are 
local skin vascularity, pigmentation, thickness of epidermis; 
and also the fact that the mean capillary content of reduced 
hemoglobin, 4% (4+ V), only approximately represents the 
average content. With changing conditions the latter may, 
instead of being midway between venous and arterial, approxi- 
mate either more nearly than the other. The effect of these 
modifying factors is to cause the mean capillary concentra- 
tion of reduced hemoglobin at which cyanosis becomes per- 
ceptible to vary from 4 to 6 gm. of reduced hemoglobin per 
hundred cubic centimeters of blood, and, perhaps, sometimes 
even more widely, although it appears usually to lie near 5. 
The main clinical conditions in which cyanosis is a symptom 
have been considered in connection with the causative and 
modifying factors present, and attempts have been — to 
estimate the functional and anatomic significance of the 
cyanosis in these conditions. 

Etiology of Chronic Nephritis.— — og that 
chronic nephritis is, generally speaking, caused by the the com- 
bined effect of infection and abuse of protein. The protein 
consumption, as well as calory intake, of the rr 1s 
exceedingly low. Their usual diet is composed of a few 
on rare 
occasions that they taste meat. Among the members of this 
group nephritis is so rare to be practically unknown. In the 
United States, on the other hand, there were in 1915, 909,155 
deaths of which 70,500 were due to nephritis. It is also well 
known that Europeans and North Americans consume much 
larger amounts of protein in the form of animal food than do 
the native tropical races. “May not,” asks Newburgh, “the 
excessive protein metabolism of northern peoples be partly 
or even largely responsible for the high incidence of chronic 
nephritis amongst them? 


2: 105-170 (May) 1923 
G. Blumer.—p. 105. 


Subacute Bacterial Endocarditis.— Blumer reviews the 
literature on this subject from 1852 to the present in its bear- 
ing on the clinical history, and emphasizes the fact that there 
are still many problems to be solved in connection with this 
disease and that they are problems which have a much wider 
bearing than the etiology of endocarditis. The whole question 
of infection with subvirulent organisms is concerned and also 
the solution of the etiology of the rheumatic group of infec- 
tions. Incidentally, the question of the classification ot 
streptococci and their relationship to pneumococci is 


*Subacute Bacterial 


of Aviation Medicine. W. R. Davis.—p. 207, 
Aviation J. D. jamin.—p. 218. 
Service Pilots. 

Value of Tests Applicants for Enlistment. W. C. 


*Differential Leukocyte Count in — — 
K I. Haden, Kansas City, -_ 731. 
Study of Yeasts Found in Sputum of Patients with Asthma and Chronic M 
Bronchitis. K. Steinfield, Philadelphia.—p. 744. edicine, Baltimore 
*Adaptation of Shaffer's Titration Method for Blood Sugar to Clinical 
Use. H. D. Haskins and W. F. Holb-ook, Portland, Ore.—p. 747. 
Aeration Apparatus for Determinatio.. of Urea in Blood. A. T. 
C. Sweany, Chicago.—p. 752. 
Study of Ammonia Present in Gastric Contents Following Test Meals. 
J. Rosenbloom, Pittsburgh.—p. 755. * 
— 
M. G. Constable, Charlottesville, 1 
Cyanosis.—On the bas is of Lundsgaard’s demonstration that 
the cause of cyanosis is an abnormally large amount of 
effects of four factors contributing 
estimated, vis, (1) the total hemoglobin content; (2) the 
degree of oxygen unsaturation of the arterial blood coming 
— 
Military Surgeon, Washington, D. C. 
&3: 207-308 (Sept.) 1923 


Youwus #1 CURRENT 


A. N. Tasker.— 
— 


. —— Report of 1,609 Injections. E I 


Migration of Shell Fragment from Inferior Vena Cava to Right Pul- 
monary Artery. Case Report. FE. C. Cutler.—p. 264. 


New Orleans Medical and Surgical Journal 
76 113-167 (Sept.) 1923 
H. Dupuy, New Orleans. 


142, 
Who the State is Not Doing for Its Mentally Diseased. I. Daspit, 


Result of Bacillus Acidophilus Therapy.—Bass and Jones 
agree with others that by feeding a milk culture of a sup- 
posedly harmless organism, Bacillus acidophilus, it is possible 
to transform the intestinal flora so that the putrefactive bac- 
are greatly reduced or entirely eliminated. It remains 
future to show what, if any, therapeutic value this 
. To get the best results, the aci 
be taken with meals, preferably some with each meal. 
the food heavily with viable bacilli. 
is from one pint to one quart daily. 
acidophilus milk with each meal gives 
best results. In persons taking acidophilus milk in this way, 

lus in the feces rapidly increases 


3: 169-226 (July-Aug.) 1923 
*Caleuli Among Filipincs. M. F. Mendoza-Guazon.—p. 169. . 
Bacterologic and Pathologic of Case of Anthrax Septicemia with 

GastroIntestinal Lesions. C —p. 193. 
Medical Economics and Ethics. S. De Los Angeles.—p. 


necropsy records of Filipinos with reference to the incidence 
of calculous disease among Filipinos. Calculi in the biliary 
tract were found in 131 cases. The ratio of the incidence of 
cholelithiasis in the two sexes is 1.5 males to 1 female, which 


infection coming from an advanced tuberculous process in the 
retroperitoneal glands. Acute peritonitis occurred either as 
the result of the direct escape of infected bile through a 
visible perforation, or secondarily as the extension of miliary 
or cholangiectatic abscesses in the liver or from ulcers in the 
mucosa of the tract. Multiple stones in either the biliary or 
urinary tract, or in both tracts in the same individual, was 
found in nine cases of this series of 131 cases of cholelithiasis, 
and ninety cases of urinary stone formation and combination 
with gallstones. Stone in the intestinal tract in the pancreatic 
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Mendoza-Guazon reviewed 8,649 


duct, in the seminal vesicles, and in the prostatic duct 
been encountered once cach. The large n of 
and carriers in a semitropical country is one of the 
of the great incidence of cholelithiasis. 


Porto Rico Medical Association Bulletin, San Juan 
27: 109-135 (July) 1923 
*Microchemical Analysis of the Blood. det Valle 109. 
vitch.—p. 5 


In this installment he cites, with comment, some of the more 
recent publications on uric acid, creatin, glucose and sodium 
chlorid, and acidosis. 

Chemical Basis for Treatment of Tuberculosis.—This is a 
preliminary statement (in English) by Louise Robinovitch of 


activated oxygen which releases its negative electric charge. 
Experiment is activated oxygen which releases its negative 
electric charge. Experiments on guinea-pigs with these 
defatted bacilli confirmed the belief that the protecting waxy 
and fatty coating of the bacilli had been lost, and the bacilli 
were thus left defenseless. 


Public Health Journal, Toronto 


14: 387-434 (Sept.) 1923 


continued. ) 
J. W. S. McCullough, Ontario.—p. 415. 


Tennessee State Medical Association Journal, 
Nashville 


26: 121-156 (Aug.) 1923 


ville, N. C.—p. 138, 
Lung Abscesses as Complication of Nose and Throat Operations. M. 
Cullom, Nashville.—p. 144. > 


U. S. Naval Medical Bulletin, Washington, D. C. 
24: 257-392 (Sept.) 1923 

Fear and Worry Butts.—p. 257. e 

Psycho-A ic Literature. J. C. Thompson.—p. 281. 

Chronic Colitis. J. R. Pollard.—p. 285. 

Cholecy stitis i in Man Following Inhbalations of 
Poison Gas. M. —p. 291. 

Cancer of L. H. Williams.—>p. 

Present Status of Treatment of Gonorrhea. EK. A. Daus — p. 300. 
1 — — (Desensitization) of Bronchial Asthma. J. E. 

—p. 


Cc. 
Urology and Its Place in Group Medicine. W. H. Connor.—p. 329, 
Roentgenologist in Modern Hospital. J. B. Farrior.—p. 334. 
Actinomycosis of Liver and Lungs. G. F. Cottle and R. C. 


United 
Ear. I. L. Davis.—p. 345. 


West Virginia Medical Journal, Huntington 
18: 113-168 (Sept.) 1923 


Mortality Among Women from Causes Incidental to Child-Bearing. 
What Can Be Done to Reduce It? S. D. H. Wise, Parkersburg.— 
p. 113. 

Some Indications for Use of Forceps. J. k. Bloss, Huntington. —p. 124. 

Diagnostic Significance of with Report of Case of Peliosis 
Rheumatica, or Schonicin’s Di R. A. Ireland, Charleston 

130. 

Endocarditis and Its Importance as Complication in Infectious Disease. 

C. A. Ray, Charleston.—p. 136. 
Jarrell, Beckley.—p. 140. 
Brown, 


Pyelitis. D. B. 
Bootlegging. W. W. 142. 
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— 11. 
Elimination of Bacillus Coli from Cultures by Inoculation with Bacillus 
Acidophs — C. C. Bass ＋ ¥. K. Jones, * — — 1 Microchemical Analysis of Bleod.—This is a continuation 
* Possibility Practicability transformation of Intesti Flora 
7 — 1 of del Valle Sarraga’s extensive study of the theoretical and 
practical interpretation of the chemical findings in the blood. 
Ureteral Caleuli. F. Kahle, New Orleans. —p. 118. 
Charity Hospital of Lowisiana. A. E. Fossier, New Orleans p. 128. 
Astragalectomy (Whitman's Operation) for Relief of Certain Forms 
of Paralyzed Feet. F. A. Meinen. New Oricans.—p. 138. 
Situs Inversus Viscerum Totalis. G. S. Bel. New Orleans.—p. 140. 
Case of Streptococcus Meningitis. S. C. Jamison, New Oricans.— 
New Orleans.—p. 144. * by means of a solvent consisting of a slightly alkaline glycerol 
1 is Doing for Her Insane. J. k. Thomas, Pineville, extract of steapsin or lipase, with probably insulin, and a 
Treatment of Tuberculosis: An Appeal to Medical Profession. W. J. Small amount of chloroform. The work was done at the 
Durel, New Orleans. 153. Colorado School of Mines, and the product is called “poor 
man’s radium,” as an important adjunct of the treatment is 
22 
Diphtheria Mortality. R. George.—p. 387. (To be continued.) 
Is Nationalization of Medical Profession Desirable? H. Mullin, 
Hamilton.—p. 402. (To be . 
with corresponding decrease and sometimes practical dis- 
appearance of all other bacteria. A high degree of transfor- 
; mation is accomplished within a period of from four to ten 
days, and this is usually maintained as long as the acidophilus — — — 
milk is continued. Pituitary Growths: Clinical Study. A. O. Pfingst, Louisville —p. 121. 
Choroiditis. A. C. Lewis, Memphis.—p. 129. 4 
Comparison of Wassermann Test with Kahn Flocculation Test in 1,000 
Philippine Islands Medical Association Journal, Cases. W. Litterer, Nashville—p. 132. ‘i 
Manila Rest in Pulmonary Tuberculosis. W. S. Rude, Ridgetop.—p. 135. 
is contrary to the findings in t nit tates. incidence | 
of cystolithiasis is 17.5 males to I female, and urinary lithiasis 
is 3.7 male to 1 female. Vesical calculus is very rare among 
Filipino women. In a semi tropical country the danger of - 
cholelithiasis is increased by the migratory activities of , 
ascarides. Ascarides may ascend the biliary tract and 
either their eggs or the worms themselves become the nucleus 2 =. ’ 
on which bile pigments may be deposited. The hypothesis that Sncidence of Neurosyphilis in Treated Cases on Island of St. Croix, 
avitaminosis is the cause of either gall or urinary stones is Virgin +] I. McDaniel.—p. 343. 4 
not supported by this study. Hemorrhagic pancreatitis was = Myiasis of 
encountered three times; two cases answer the theory of Opic, 
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British Medical Journal, London 


2: 491-540 (Sept. 22) 1923 


A. Lale and A. H. C. 


Sellers. 
of Lagan aod Orber ‘Forme’ 


shat the 


pr 5 

— R. L. E. $21. 

1 by Eyelashes. 5S. and 

A. H. Brodribb. $22. 

A. J. V. $22. 

Dseudecy esis. 


S. Pracy.—p. 522. 
pulmonary tuberculosis, and the suspected case also, should 


affairs,” which means, in many cases a strenuous — to 
put several weeks’ business into a few fevered days. If it is 
put to him frankly that this may mean a serious prolongation 
to his illness, or worse, it often becomes apparent that this 
“settling up” is not so indispensable as it at first appeared, 
and a relative or friend can be deputed to carry it through. 
When fever is a prominent symptom—cases, therefore, which 
will probably require the training of a sanatorium course— 
it is necessary to carry on bed treatment for a considerable 
period. If conditions are suitable and the friends can be 
trusted, or a reliable nurse is obtainable, this early rest period 
can sometimes be advantageously carried on at home. Sana- 


toriums do not provide for many bed cases, and therefore it 


is convenient to get through a good part of this period before 
the patient goes there. In institutions for the treatment of 
pulmonary tuberculosis, whatever class they serve, there must 
always be a bias toward getting patients up and pushing con- 
valescence forward. For cases with fever the period of rest 
should be double the febrile period, but in no such cases 
should the resting period be shorter than two months. In 


resting period may often be more — 

attack. With decided disease a period’ o 
months of rest is none too long; 
a long resting period at the outset is most vital. It is impor- 
tant that the maximum of open air is combined with rest. 
Rest may (and in febrile cases should) be in bed beside the 
open window (preferably with the sashes semoved), or on a 

couch (but stairs must not be allowed). ‘ 

Value of Complement Fixation Test in Tuberculosis.— 
Further research on the diagnostic value of the complement 
fixation test for tuberculosis has convinced Sellers of its 
unreliability. The reaction is specific in the sense that under 
— conditions the mixture of serum and extract will fix 
t than either of the two alone, but it seems 
ps that the property of fixing complement i in the presence of 
an antigen derived from tubercle bacilli is shared by serums 
from cases other than tuberculosis. A positive result does 
not necessarily mean infection with tuberculosis. Probably the 
number of such false positive reactions is not large, but the 
fact that they occur must not be ignored. One of the chief 
aims of the present work was to see whether Besredka was 
better than Wang, and the results were encouraging. The 
results with control specimens of cerebrospinal fluid were 
inting. As to prognostic value, a positive reaction 
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ie 
in a case of active tuberculosis is more favorable as regards 
rr but when there are 
signs of active tuberculosis a negative result points 
healed tuberculosis. A negative reaction followed 
positive reaction indicates that improvement is setting 

Light Treatment of Lupus and Other Forms of 
culosis—Reyn is of the opinion that light baths ( 
artificial) are indispensable in the nonoperative trea 
surgical tuberculosis. The carbon arc light can fully 
sunlight, and is much superior to the mercury arc 
Sanatoriums in mountain heights, as well as at the 
should have artificial light baths at their disposal. In 


by a combination of local and general treatment. The local 


skin becomes pigmented, the better the results. Sequeira feels 
justified in stating that 90 per cent. of all cases can be cured 
by combining the light bath with local phototherapy. In 
addition to the healing of tuberculous skin lesions, sinuses, 
etc., the patients increase in weight, their general health 


Surgical Treatment Pulmonary Tub avesen 
has treated 110 patients by thoracoplasty; 105 of these 
were operated on for pulmonary tuberculosis, three for old 
tuberculous empyema with external fistulae, and two for 


The chief problem in plastic operations is to individualize 
the operation. The deliberations on this point are particularly 
concerned with two questions: (1) Should a partial or a 
complete thoracoplasty be done? (2) Should the operation be 
performed in one, two, or more stages? A partial thoraco- 
plasty may be considered sufficient either when the affection 


cases of universal affection of the lung, Partial and 
should be discontinued in favor of — 

thoracoplasty. The plan of a complete operation, however, 
special localization of the disease. Whether a complete 
thoracoplasty should be performed in one, two, or even three 
stages, Gravesen says, should be individualized also; if the 
patient is tall with strongly adherent muscles that cause diffi- 
cult and violent manipulation during the operation, this should 
always be done in two stages. On the contrary, a lean person 
o fair general health may well be operated on in one stage. 
A weakened, intoxicated patient with rapid pulse should 
always be operated on in two stages. Doubt as to the con- 
dition of the “good” lung favors two stages, as a 


in nine cases. Of the remaining ninety-six patients, — 
obtained a positive result (forty-three were relatively cured 

or much improved, twenty-one i ); two of these 
patients died later of epidemic influenza; thirty-two patients 
derived no benefit from the operation, and the the majority of 
these have since died. 


Calcutta Medical Journal 


18: 289-336 (July) 1923 


Main Principe of Practice, 
of Dermal Leishmaniasis.. Bose.—p. 308. 
I. N Bose.— 


vif 


1! 


below. Single 1. 
— 
treatment of lupus vulgaris, concentrated chemical light is 
"Present Position of Surgical Treatment of Pulmonary Tuberculosis. J. absolutely indispensable, and it is of the greatest value to 
Social Aspects of Tuberculesis, with Special Reference to Its Infectivity. Combine local treatment with light bath. 
J. Walker—p. 512, Se Treatment of Tuberculosis of Skin.—Sequeira asserts that 
Treatment of Tuberculosis by Spahlinger Method. 1. Williams— me best results in the treatment of lupus vulgaris are obtained 
actinic light to the lesions. The light bath is the exposure of 
the nude body and limbs to the rays of a large arc lamp. The 
amount of pigmentation is an index of the reaction of the body 
to the radiation. As a general rule, the more the patient's 
is the right place for dhe patiat ot the sad pending 
complete diagnosis, and this should be cont 2 #5, improves to a remarkable degree and their mentality is most 
and beyond, the period of active symptoms. Especia lly must favorably influcaced. 
cases fit for lung collapse treatment in which careful attempts 
to produce an artificial pneumothorax have actually failed. 
à—K— —k. 
lung or when a partial pneumothorax established collapse of 
the upper or, more frequently, the lower part of the lung. In 
collapse 0 e diseased tung ts likely to olerat er 
than a sudden one. A survey of Gravesen’'s results with 
thoracoplasty shows that death from the operation occurred 
22 
Neurosyphilis. S. C. S. Gupta — p. 289. 
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Plate of in of to Which Encrease of Tension 
Insulin Treatment in Diabetes. 2 11 


China Medical Journal, Shanghai 
37: 625-708 (Aug.) 1923 
*Osteomalacia in China. J. F. Maxwell.—p. 625 
Examination 


Discovered in China Waseell —p. 661 
*Neurosyphilic Among Chinese. W. 
Osteomalacia in China. Three dead by 
cesarean section from cases of marked osteomalacia, have 
been examined by Maxwell, also four fetuses apparently nor- 
mal in every way as controls. Two of the three osteomalacia 
fetuses were at full term, the third at about 74% months. 
Roentgenograms showed that the proper centers of ossification 
are present, and the appearance of the bones is that of a 
normal fetus. A living fetus removed by cesarean section 
from a woman who had marked osteomalacia showed at the 
age of 1 month certain changes in the ends of the femora. 


Isospora Hominis in Man.—The coccidium, /sospora hominis, 
which was found by Wassell in a Chinese patient, was in the 
oocyst condition. The patient was a man, aged 50, the father 
of thirteen children. As a boy he worked as a cowherd; 
later, he became a farmer. He had had blood and mucus in 
his stools for forty years; ascites for one year; and had 
suffered from malaria and chronic bronchitis. The spleen was 
enlarged, reaching below the umbilicus. There was general 
emaciation. The feces contained ova of /sospora hominis, 
Giardia intestinalis, Schistosoma japonicum and Ancylostoma 
duodenale. 


Neurosyphilis Among Chinese.—Testimony of individual 
observers and reports of general hospitals agree that in China 
syphilis is relatively more common and neurosyphilis rela- 
tively less common than in America. One explanation given 
by Lennox for this apparent racial discrimination is the prob- 
ability that, for reasons named, many cases of neurosyphilis 
among the Chinese have been overlooked. In a teaching hos- 
pital in Peking, search for these cases revealed a proportion 
comparable with that found in teaching hospitals in America. 
An unusual proportion of the Chinese patients have cord 
lesions of vascular origin. Sixty-five cases of neurosyphilis 
are reported in which spinal fluid examination confirmed the 
clinical diagnosis. 


Indian Medical Gazette, Calcutta 
SS: 353-398 (Aug.) 1923 
Operative Treatment of — 5 Hallilay.—p. 353. 
*Dysentery. J. Cunningham.—p. 3 
H. W. Acton and R. N. 
Chopra — p. 3653. 
* Aldehyde Test” in Malaria. R. B. Lal.—p. 369. 


Medical Research and Sanitary Engineering. V. D. 1 371. 
*Experiments with > ee Augmentor. — Treatment of 
Exopht 


thalmic Goit X. Burridge.—p. 3 
Possibility of Latent 13 with — — J. W. Corn- 


wall.—p. 374. 
1 Affections of Skin. U. N. Mandal.—p. 375. 


Multilocular Ovarian Cyst. L. W. Hefferman.—p 

Case of Hydatid Cysts in Both Lobes of Liver. 1 . Neve — p. 380. 

Cases Resembling Paralytic Ilcus. W. W. Jeudsine.—p. 381. 

Case of Blindness Preceding Apoplexy. A. P. Pillay.—p. 382. 

Carrier Problem in Dysentery.— Cunningham advocates sys- 
tematic macroscopic examination of the stools as a really 
practical mea means of dealing with carriers. By this means, he 
maintains, the vast majority of the latent, and, therefore, 
dangerous cases, can be separated from the healthy population 
in any community which is sufficiently under control to permit 
of a daily examination of stools. Large numbers of cases can 
be examined in a comparatively short time, and the technic 
does not call for any special skill on the part of the medical 
attendant. The abnormals are detected and can be treated 
with advantage to themselves and also to the community at 
large, for the incidence of the disease due to relapses among 
this particular group is considerably lowered. The isolation 
of the latent cases that are the potential carriers prevents the 
disease from spreading among the normal population. 
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Cause of Asthma. The causation of asthma is considered 
under three distinct headings by Acton and Chopra: (a) Poi- 
sonous bases that cause constriction of the bronchial muscles 
and turgescence of the mucous membrane; (6) the de eye 
mechanism of the body against these bases, and (c) the 
ot the nerves that receive the stimulus of the poison. 


— 


this author be taken. There occurs, however, in some persons 
infected with malarial parasites a definite opacity, but to a 
much less degree. No relation can be made out between the 
clinical and pathologic conditions, viz., size of the spleen or 
of the liver, and the temperature and the slight reaction that 
takes place in some of the cases. No relation could be found 
between the urine tests employed and the aldehyd reaction. 


ugmentor 

thyroid gland and thereby enabled to beat well. The points 
to be noted are: (a) that practically the whole energy output 
of a heart may be determined by the presence of this thyroid 
hormone ; (b) that augmentation of the beat precedes accelera 
hormone; (b) that augmentation of the beat accelera- 
tion; (c) that cessation of the supply of hormone is followed 
by cessation of its effects, the heart then returning to its 
original state of relative inactivity. When the surgeon per- 
forms thyroidectomy for hyperthyroidism, Burridge says, he 
cuts off the supply of something of which the accelerating 
effect is the culmination of an action primarily expressed as 
augmentation. It is possible that the hearts of ab dn victims of 
hyperthyroidism tend after operation to revert to an inefficient 
level of beat. By whatever mechanism survival is effected 
after operation, however, these experiments presage the 
therapeutic indication that exhibition of thyroid in diminish- 
ing amounts should be a regular postoperative measure. 
Postoperatively such a measure could, at the worst, restore 
the original disease only temporarily. The condition of the 
victim of hyperthyroidism is, Burridge says, comparable with 
that of a drug devotee and appears to require treatment along 
similar lines when the stimulant is withdrawn. Usually the 
surgeon withdraws the supply of thyroid stimulant, but the 
— must * — — that a too quick cessation of 

disease itself may have unpleasant results, requi 

thyroid therapy for their 2 


Journal of Oriental Medicine, Dairen, Manchuria 


1: 77-136 (Aug.) 1923 


their amelioration. 


15. 
Vital Substances in Rice Polishing Used in Treatment of Pigeon In 
From — Polished Rice. T. Ikeda.—p. 116. 
reated Successfull 


no Fibrin Ferment Content of Blood in Internal Diseases. J. 
Murakami and T. Yamaguchi. 
of Mediaments Velocity tm Sedimentation of Blood Cor 


S. Hara.—p. 128. 
mn Following Septicemia. K. Hatai.—p. 130. 


Blood in Rubella.—In forty-six cases of rubella in which 
Kaneko examined the blood, the number of red blood cor- 
puscles was constant; there was a leukopenia, especially in 
the eruptive stage; the neutrophil polymorphonuclear leuko- 
cytes were diminished in the eruptive stage. The lymphocytes 
were relative increased. Dochle's granulation was positive 
in some cases, but was not constant. 


Urine in Rubella.—Of fifty cases of rubella from which the 
urine was examined by Nagahara, fourteen cases showed a 
positive albumen reaction; eighteen showed a positive indican 
reaction; twelve a positive diazo reaction, and fifteen a posi- 
tive acetone reaction. All the reactions were most marked 
during the first three days of the eruptive stage; later they 
gradually diminished. 


Diplococcus of Acute Cerebrospinal Meningitis.—In the 
spinal fluid of ten cases of acute cerebrospinal meningitis, Ito 


| 
DD. 643. Aidehyd Test in Malaria.—Lal asserts that the aldehyd test 
Plea for Routine Examination of Vision of School Children in China. used by Napier is not positive in malaria if the standards of 
Thyroid Augmentor Hormone.—Burridge refers to his 
experiments in which feebly beating hearts of frogs were 
Composition of Shi Hoa. M. Nakao.—-p. 77. 
Study of 85 Cases of Rubella Among Children in Manchuria (Dairen). 
T. Suzuki.—p. 85. 
*Biood in Rubella. J. Kanecko.—p. 112. 
ostomy. I. Narabayashi.—p. 122. 
*Diplococeus Isclated from Spinal Fluid in Acute Cerebrospinal Menin- 
— 
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a gram-positive diplococcus with capsule which appar- 
London 
@: 541-590 (Sept. 15) 1923 
*Physiologic Principles Underlying Treatment of Injuries and Diseases 


of Articulations. A. G. T. Fisher.—p. $41. 
R. A. Hendry. 
“Hysterical Fits. L. R. Yealland.—p. $51. 
ting Action of Arsenobenzols 


Nod. T. Anwy!-Davies. 
and J. Mellanby.—p. $55. 
Marriage. Pregnancy, Parturition and Tuberculosis. E. Ward.—p. $57 


principles: 
tion of movement to the crippled joints is often 
Many views are advanced. For instance, Fisher that 
articular cartilage is -well suited for studying the behavior 
of cells under different conditions, since, save in the 
chondrium near the edge, i 


than articular cartilage. 
nutrition of articular cartilage, its repair; compensatory 
proliferation of the lateral part of articular cartilage after 
destruction of the central part by extending the articular 
surface ; 
cells ; and the physiology of the synovial membranes. 


of gross deformity. The joint or joints should be put through 
the full range of movement daily, although overexertion is 
to be avoided, every effort being made to preserve the nutri- 
tion of the joint structures and to maintain muscular tone. 
In most cases, particularly in the lower extremity, 
the principle of — of intra-articular pressure is to 
be observed. The cause must be attacked simultaneously. 
The movements, in addition to preventing scarring of the 
soft parts, cause the osteophytes to develop in such a way 
that they do not interfere with movement. In other words, 
it is possible to train an osteophyte in the way it should 
grow. Fisher does not condemn arthroplasty, but points out 
that further research into this problem is needed. 
Hysterical Fits —Yealland has frequently seen hysterical 
fits reproduced when the patient has attempted to raise the 
lower limbs against passive resistance, no order being given 
and no comment made other than “raise the lower limbs.” 
An attack seems always to follow a certain state of tone of 
the muscles, which is created by simultaneous contraction of 
agonists and antagonists. Clonic-like movements occur in 
many neurasthenic individuals subjected to the same test, and 
in them there is the same distressed facial expression. No 
wholesome effort is made to overcome the passive resistence 
as in the healthy individual, who usually either succeeds or 
in his attempt to do so sits upright. This test is said to be 
IIe and may be as easy or as 
dificult to elicit as a plantar reflex. 
Anticoagulating Action of Arsenobenzols on Blood. —Anwyl- 
Davies and Mellanby found that some arsenobenzols when 
added to blood to the extent of 0.1 per cent. prevent coagula- 
tion. This inhibition is due to the action of the arsenobenzol 
on the fibrinogen, probably by direct combination with it. 
The combination of the arsenobenzol with fibrinogen depends 
on the organic grouping, since arsenous oxid has no effect 


on the coagulability of the blood, nor does arsenobenzol com- 


CURRENT MEDICAL LITERATURE 


bined with alter blood Arsenobenzol, 
0.1 per cent., inhibits the of blood not only in 
vitro but also in vivo. But in the animal body the inhibition 
of coagulation passes off within an hour, probably owing to 
the passage of the arsenobenzol from the blood into the 
tissues. Therapeutic doses of the various arsphenamin prepara- 
into men or women have prac- 
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ually worse long after parturition, but before 
Of the offspring from the labors consi 
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of the disease; 
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whole the increased risk 
under these — n As concerns the 
be infected sooner or later if not 
with a smoldering infection of his own. 

Insulin and Its Value in Medicine. J. J. R. — 1 — 
E B. 
P. Manson-Bahr.—p. 599. 


*Gastromyotomy : 
T. C. Clare.—p. 602. 


Alkali Deficit in Nephritis. J. R. Marrack.—p. 604. 

Primary Pulmonary Amebiasis.—Three striking instances 
of what appear to be primary pulmonary amebiasis caused 
by infiltration of the lung by Endameba histolytica, indepen- 
dent of liver abscess, have recently been seen by Manson- Bahr. 


pneumonia or miliary tuberculosis. The diagnosis is based on 
the previous evidence of amebiasis, the leukocytosis, and the 
remarkable and lasting response to emetin and ipecacuanha. 


tically no effect on the coagulability of the blood, since these 
quantities fall far below the minimum amounts required to 
produce fluid blood. Further, the areenohenzols do not appear . 
to accumulate in the blood, since even after prolonged courses 
of administration the coagulability of the blood remains 

Physiologic Principles Underlying Treatment of Joint Dis- normal. Hence, previous treatment with arsenobenzols, from 
eases.—Fisher stresses the need for research into the physi- the point of view of the hood coagulability, need not be 
ology of the articulations. Why? Because, he says, many seriously considered when surgical operations are in question. 
stiff and deformed joints might have been prevented by a Marriage, Pregnancy, Parturition and Tuberculosis.—The 

risks of matrimony 0 tuberculous women was made the 

subject of special study by Ward. The effect of marriage 

alone in 125 tuberculous women was: @ per cent. unaffected, 

26 per cent. better, 14 per cent. worse. Out of 423 pregnancies 
nerves to complicate tne cellular reactions. Fie pDelicves 

the irregular proliferations which it undergoc$ in osteo- 

arthritis are intermediate between inflammation and new 

growth. Bone, he says, is a tissue less endowed with vitality affected, 19 per cent. made her better, and 49 per cent. 
worse, 

17 per 
of 331 
nursed 
years, hut in only 2 or 3 per cent. did 
definitely to cause deterioration. The pati 

apr ONS Of physiologic principles to ment are made. 

The röle of rest and the röle of movement are reviewed. 

While the role of movement in acute inflammations of joints 

is naturally limited, in chronic arthritis of the chondro- 

osseous and synovial types, respectively, complete rest is fol- 

lowed by sclerosis of the synovial membrane and capsule; ie xamined Wa 42 

movement is still further obstructed by osteophytes developing from causes unknown * = — 

at the articular margins; there is secondary shortening of ten- 

dons and other periarticular structures, and the joint slowly 

but surely becomes more and more fixed, often in a position 
emetin therapy. Pulmonary amebiasis may develop indepen- 
dently of hepatic abscess. It may simulate a broncho- 

toms. One such case is cited. The resulting pulmonary infec- 
tion may closely resembie idiopathic disease of the lung, such 
as tuberculosis or bronchiectasis, both in local signs and 
general effects. The therapeutic action of emetin and ipecac- 
uanha is as striking in this as in the first condition described 
and, as generally recognized, is more rapid and lasting than 
in amebic infections of the bowel. Secondary infection of the 


respiratory tract with yeast fungi (Mownilie) may 

(so-called bronchomoniliasis ). This appears to be of little 


gastromyotomy only 
indurated ulcer of moderate size in the neighborhood of the 


with the convexity downward, is made below the ulcer and 
sufficiently far from it to be free 
incision divides the peritoneal coat onl 
separated from the muscular coat 
inch on each side of the incis 

The incision is then carried down to the muscularis 
mucosae, thus dividing all the c 
to the ulcer bearing area. 
separated on either side of the incision 
wiping, and the peritoneal coat is 
in such a way that the cut of 
inverted into the gap that has been made in the muscular coat. 
After the usual inspection of the a 
is then closed. When the ulcer 

through 


but as the muscle fibers appear to 
fibers are concerned. 


Effectual Treatment of Acute Anterior 
Bergamini relates that during the 1921 epidemic of polio- 
myelitis at Modena, Bordier's method of treatment was applied 
on an extensive scale with encouraging results. This is a 
combination of roentgen-ray exposures and di „ applied 
to the paralyzed limb to stimulate the circulation and start 
repair, with electrotherapy later to combat the atrophy of the 
paralyzed muscle. It has been established that a chilled 
normal muscle may simulate the reaction of degeneration, 
while it reacts when 


ranged 

5 months to 6 years. Four of the children were practically 
cured ; 8 were decidedly and 2 only moderately improved. The 
2 others failed to complete the course. The benefit seemed to 
be proportional to the promptness with which treatment was 

best effects were realized when the interval from 
onset of the paralysis was not more than twenty or thirty 
The radiotherapy consisted of three sittings on con- 
ive days each month, exposing the side of the spinal cord 
in the lumbar or neck region as the leg or arm 
was affected. The dose each time was about 6 X units. The 
diathermy was applied in four or five ten minute sittings in 
each series, with a 500 or 600 ma. current. A month generally 


of the paralyzed muscles. Twenty daily sittings of fifteen to 
twenty minutes, were followed by thirty or forty days of rest. 
should not be over 3 or 4 ma. but this electro- 


Bulletin Paris 


BT: 913-940 (Aug. 4) 1923 
L. Bernard.—p. 919. 


Tuberculosis and 
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97 943-954 (Aug. 11) 1923 
*Serotherapy in Scarlet Fever. J. Paraf.—p. 945. 


—p. 961. 


The Insane in Morocco.—Comby relates that the nonviolent 
insane in Morocco are not segregated. The violently insane 
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fifty, though they have pth wre 3 few inmates. Delirium 
tremens is very rare, and general paralysis is even less fre- 
quent among the natives; hashish or cannabis indica poison- 
ing is the chief cause for the insanity. Comby says that 


the cadi orders or suspends the internment in 

the testimony of neighbors or friends. The French — 
torate, for political and religious reasons, has not interfered 
with these sacred historical institutions, but Comby says that 
the insane should be transferred to places where they can be 


surgeons, who are cited, have encountered 199 cases of post- 
operative peptic ulcers, and a total of nearly 500 cases has 
been compiled from the records. Usually, signs and symp- 
toms common to all gastro-intestinal ulcers appear first, and 
are then followed by symptoms of localized peritonitis or of 


of the pylorus seems to be the main factor. This modifies 
secretion in both duodenum and pancreas, and the resisting 
power of the jejunum may be impaired by nervous, vascular 
or functional disturbance. In prevention, local irritation, 
especially from suture material and from hyperacidity, should 
be avoided and the natural continuous passage should be 
reconstructed; but, above all, medical treatment of the ten- 
dency to ulcer should be continued after the operation. 


Bulletins de la Société Médicale des Hépitaux, Paris 


47% 1127-1171 (July 20) 1923 


777777 
= 
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Case of Splenic Anemia. K ome 11 1157. 
Elastic Pseudoxanthoma. G. Caussade and J. Surmont.—p. 1163. 


of Ascending Aorta Near the Sinus. H. Grenet and Peig- 


naux.—p. 1189. 
R. Huguenin 9 
Rectus and Psuas Muscles. M. Leeper and 11 
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Deere in Scarlet Fever.—Paraf summarizes the work 
of Weaver, Zingher, Kling and others with injection of 
Gastromyotomy for Gastric Ulcer—Clare has performed convalescents“ serum im treatment of scarlet fever. His own 
experience with it was conclusively favorable, he says, in a 
. = . 3 case of malignant scarlet fever in a child, the only one thus 
are, uncomplicated our-§ — — treated. 
not adherent to the pancreas. If the ulcer is on the anterior . 27: 957-968 (Aug. 18) 1923 
wall of the stomach, a curved incision, about 4 inches long, +The Insane in Morocco. J. Comby.—p. 959. 
Haralambidis Conc'n. 
the inmates are not maltreated, but neither are they treated. 
There is no medical supervision of these medieval jails, and 
Archives de Médecine des Enfants, Paris 
2G: 521-584 (Sept.) 1923 
M Anomalies f i i .— . 
— in Chi ven. F. 1 — Sven Gouger 
Protection of Young Infants Against Tuberculosis. J. Comby.—p. $59. Postoperative Peptic Ulcers.—This review states that twelve 
Oration With gene peritonitis, aim be to 
detect the ulcer before complications have developed. Visible 
or occult blood in the stools aids in early diagnosis. Closure 
22 
Acute Chorea in Pregnancy. P. Marie et al.—p. 1127. 
Sebaceous Adenoma of Face with Epilepsy and Intracranial Hyperten- 
a sion. H. Roger and C. Mattei.—p. 1135. 
—p. 1142. 
1145. 
suthced to overcome ypothermia a ring imb to —p. 1149, 
an approximately normal temperature. Then it was ready vy —p._ 1151. : 
for the third part of the treatment, rhythmical galvanization 
Case of Acute Chores in Pregnancy.—Marie, Bouttier and 
therapy should be kept up perseveringly for months and years Tryétiakoff report the clinical history and give illustrations 
if necessary. Considerable improvement has been obtained of the necropsy findings in a case of chorea of pregnancy, 
even when the reaction of degeneration was complete. This | 
Bordier method conflicts with the old doctrine of immobilizing ee li 67: 18 N ) — * 
3 oisoning. Troisier an vre. 4. 
the limb, but Bergamini says that its success is unquestionable 2 208 + 
in poliomyelitis, whatever the patient's age, when applied Aurteuler Fibrillation and Bradycardia. C. Laubry and B. Routier 
before the lesions have become irreparable. —p. 1185. 
— 4 


M. Loeper and R. Turpin.—p. 1213. 
*The Gastric Leukopedesis Loeper and G. Marchal.—p. 1219. 
*Gastric Crises and M. Labbé and J. 

*Pure Amebic Bronchitis. Petzetakis.—p. 1229. 

Renal Emetin 


Meningism. Il. Eschbach and A. Laprade.—p. 1236. 


Anemia; Two Cases. J. Rieux and Delater.—p. 1242. 
*Operative Treatment of Gastric C —p. 1249 


Fate of War Tachycardias.— Leconte and Tisné have 
recently reexamined twenty-cight patients who had been 
under observation with functional heart disturbances at the 
end of the war. In twenty the tachycardia had not changed 
or had become worse; none had any sign of heart insufficiency 
or enlargement. This “cardiac instability” is of nervous 
origin rather than an actual heart disease. Tremors were 
frequent in these patients. 

Acquired Trophic Edema.—Garnier and Huguenin present 
a patient suffering from a progressing edema of the right 
thigh. The edema fluid, which could be obtained in large 
quantities by punctures, contained no sugar. Its glycolytic 
action was strong. 

The Gastric Leukopedesis Test.—Loeper and Marghal found 
that the normal gastric juice contains about 1,500-1,800 leuko- 
cytes in 1 c.mm. in the first hour and 2,500-2,000 two hours 
after ingestion of 125 gm. of a 1 per cent. solution of peptone. 
These cells are rapidly digested and probably their ferments 
» in the digestive process. They found that this diapedesis 

of leukocytes is minimal in patients who are oversensitive 
to certain proteins. The difference is quantitative only; a 
smaller dose of peptone induces some leukopedesis even 
these conditions. If such small doses (0.5 gm.) are repeated 
for several days, the reaction becomes normal. The diag- 
nostic value of the test lies in the probability 2 a delayed 
or insufficient leukopedesis indicates a toxicity of the ingested 
protein for this individual. 


Gastric Crises and Labbé and Sebileau 
report the history of a patient with typical gastric crises, 
but without signs of syphilis. Clinical examination and 
functional tests revealed signs of increased tonus of the sym- 
pathetic nervous system. They attribute the disease to an 
irritation of intrathoracic sympathetic ganglions by an adhe- 
sive pleuritis. Physostigmin brought relief. 

Pure Amebic Bronachitis.—Petzctakis observed a surprising 
amelioration after emetin injection in some peculiar cases of 
bronchitis in patients who had pre..ously suffered from 
amebic dysentery. He therefore examined carefully the 
sputum in such cases, seeking for amebas and cysts. He 
publishes three cases in which recovery followed injections 
of emetin. 

Operative Treatment of Gastric Crises.—Daniclopolu found 
that irritation of visceral fibers does not cause pain when 
the corresponding cerebrospinal neuron is interrupted. He 
tried, therefore, to suppress the gastric crises of tabes by 
anesthetizing the left seventh to eleventh intercostal nerves. 
The experiment was successful. He believes that this proves 
that sensory irritation from exaggerated motor functioning 
of the stomach plays an important role in the continuation 
of the crisis. Anesthesia interrupts the vicious circle thus 
formed. He recommends resection of the fifth to the tenth 
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intercostal nerves, and believes that it would suffice 
to restrict the operation, which is not dangerous, to the left 
side. He hopes that secondary ascending degeneration of 
the neuron will make the results permanent. The possibility 
of suppression of visceral pains by resection of the corre- 
sponding spinal nerves might be applied as a general prin- 
ciple in conditions in which the motor part of the spinal nerve 
is not essential. 

Diazo Reaction in Body Fiuids.—Mironesco and Tomovici 
fornd a negative diazo reaction in the aqueous extract of 
different organs, even when the reaction had been positive 
with the urine. The alcoholic extract of the suprarenals 
gave a feebly positive reaction, even in cases with a negative 
urine. The bile was positive, the urine was 
positive. 

Polyneuritis from Emetin.—Louis and Trabaud describe a 
case of polyneuritis due to emetin treatment. The main 
symptoms were pains in the muscles. 


Journal de Chirurgie, Paris 
221 225-278 (Sept.) 1923 

*Technic 1 : 

Technic for Extrapleural Thoracoplasty in Pulmonary 
Tuberculosis.— Bérard’s profusely illustrated article shows the 
various steps of the operation and the amazing collapse of the 
side of the chest. As the apex is practically always involved, 
ample resection of the second and first ribs is particularly 
important. In twenty-three personal cases, four died in the 
following two ‘weeks with signs of sepsis. He resects the 
posterior segment of all the ribs except 7 twelfth. 

Results of Extrapleural Th last t reviews 
the reports of various surgeons in _— countries citing 
groups of patients cured for several years. He has collected 
nearly 600 operated cases, with clinical recovery in nearly 
300, and great improvement in many others. 


Journal d’Urologie Médicale et Chirurgicale, Paris 
16: 1-80 (July) 1923 

*Tuberculosis in Bladder Diverticulum. J. Duvergey 

ee M. Negro and G. 

Cystic Cancer a Bladder. C. Blavet di Briga.—p. 29. 

Tuberculosis in Bladder Diverticulum.—Du y presents 
what he thinks is the first systematic study of | tuberculous 
lesions in a bladder diverticulum. He has found only one 
other case (Jeanbrau) like that he describes. Corner’s case 
(1905) was not a diverticulum but an inguinal cystocele. 
Duvergey's case was a necropsy surprise. The kidney was 
the source of the tuberculosis in all three cases, but the entire 
urinary apparatus was involved. 


Access to the —Richer extols the advantages of 
access through the sheath of the sacrolumbar mass of muscle. 
This leads directly to the kidney, passing through the apo- 
neurosis of the latissimus dorsi and of the transversalis. In 
front of them there is only the quadratus lumborum, covered 
merely with perimysium. 

The Phenolsulph phthalein Test Before Prostatectomy.— 
Negro and Colombet tabulate the findings with this stain test 
and the Ambard constant in fifty-eight patients with hyper- 
trophied prostate. The stain test was applied ninety-eight 
times, the constant was determined seventy-seven times. The 
findings confirm anew the value of the stain test as an almost 
certain guide for operation if 45 per cent. is eliminated in 
sixty minutes after intravenous injection, regardless of the 
Ambard constant or urea content of the blood. 


Lyon Médical 


132: 683-724 (Aug. 10) 1923 
*Induration of Tuberculous Ureter. Reynard.—p. 683. 

Induration of the Tuberculous Ureter.—While induration of 
the ureter especially characterizes tuberculosis, there are 
other urinary or extra-urinary affections that lead to ureter- 
itis or, at least, resemble it. With a calculus in the pelvic 
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Plague in Paris; Two Cases. Guinon, de Pfeffel and Lamy.—p 1259. 
Amebic Lung Abscess. A. Pissavy, Bréger and Chabrun.—p. 1265. 

*Diazo Reaction in Body Fiuids. Mironesco and Tomovici.—p. 1268. 
Pure Pulmonary Amebiasis; Recovery After Emetin. Trabaud.—p. 1270. 

*Polyneuritis from Emetin. Louis and Trabaud.—p. 1273. 

Statistics of the Station for Tuberculous Women in Brévannes. Mar- 
carian-Porcher.—p. 1275. 

Pancreatic Lipase in Duodenal Juice. Chiray et al.—p. 1282. 

Induced Congestion of Liver. Chiray et al.—p. 1293. 

Eezema and Bacterial Poisons. Anaphylaxis. V. G. Brabant.—p. 1299. 
Asthma and Anaphylaxis to Eggs. V. G. Brabant.—p. 1302. 

Artificial Pneumothorax After Pleural Effusion. ©. Ameuille and 
P. Aris.—p. 1312. 

Cancer of Lung in Abscess Form. P. Ameuille.—p. 1315. 

Special Type of Progressive Muscular Atrophy. G. Guillain and T. 
Alajouanine.—p. 1318. 

Mycosis Resembling Carcinomatosis. J. Thiroloix and Lafourcade- 
Cortina.—p. 1320. 

- Paroxysmal Flushing of Face in Case of Bronchomediastinal Infiltra- 

tion. Loeper and Turpin.—p. 1324. 


point is the reaction in the bladder 


Néoplasmes, Paris 


injects an infinitesimal quantity of tuberculin and thereby 
obtains, instead of the aggravation that is the result of Koch's 
method, a considerable amelioration of all the phenomena 
which characterize the disease. The excessive weakness of 


since, if the dose is increased, the reaction is unfavorable, 
prejudicial and contraindicated. In order to obtain the weak 
dose necessary, the tuberculin must be greatly diluted, one 

of phenol ; ei. 


This method has the advan 
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Presse Médicale, 


states that, although anatomically there is no communication, 
yet the extreme fragility of the dividing membrane entails 
laceration at the slightest difference in tension on either a 
face, so that pneumothorax cannot occur without being inev 
itably bilateral. Duval says further that he has never had 
removed a large intrathoracic fibroma through a 12 by 15 
cm. opening, and the operation proceeded smoothly. 
31: 753-760 (Sept. 1) 1923 
*Micro-Ureameter. I. 783. 
»Laryngeal Tuberculosis. L. de —p. 755. 
Micro-Ureameter.—The urea content of even 2 e. c. of plasm 
can be by Ambard’s micro-ureameter, which uses 
sodium hypobromite. He describes it, with four iustrations. 
Laryngeal Tuberculosis —De Reynier tuberculosis 
of the larynx as the most curable form of tuberculosis. It 


CURRENT MEDICAL LITERATURE 


dose is what insures obtaining a favorable reaction, 
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healed spontaneously in 34 per cent. of his 100 cases (1912) 
and the proportion has been even higher since. Syphilis 
renders the outlook graver, and the larynx is extremely sen- 
sitive to menstrual disturbances. The laryngeal process may 
be entirely latent except during the menstrual period. If 
intervention is required, if the lesions are on or above the 
vocal cords, he applies 90 per cent. lactic acid every two weeks. 
If this fails, he prefers the galvanocautery. In 103 thus 


16, and 20 have died from pulmonary lesions or intercurrent 
disease. He has had only 4 cases rebellious to thése mea- 
sures; in one there were fatal complicating visceral lesions. 
In another, there was only a slight pulmonary lesion but the 
intensely painful laryngeal tuberculosis progressed for two 
months to a fatal outcome, only transiently relieved by cautery, 
ie He practices at Leysin. 


Schweizerische medizinische Wochenschrift, Basel 


3 681-700 (July 19) 1923 


Treatment of Atonic Ulcers.—Feissly treated a torpid ulcer 
successfully with local applications of dried horse serum. 


Archivio Italiano di 
7329-516 (July) 1923 


— of the Knee. r 481. 
Foreign Bodies in Duodenum. —p. 502. 

Muscular Atrophy of Peripheral Origia—The results in 
certain muscles of severing the sciatic or facial nerve in 
rabbits and guinea-pigs are shown in thirty photomicrographs. 

Chronic Jaundice from Tuberculous Glands.—In removing 
the gallbladder which contained two large gallstones 
Pototschnig found a tumor which proved to be a tuberculous 
gland in the hepatoduodenal ligament. Pressure from this 
gland had been responsible for the chronic jaundice. 

Operative Treatment of Urinary Incontinence in Women.— 
Lusena has simplified the myoplastic methods for treating 
urinary incontinence in women, and reports a case to illus- 
trate the excellent results of his technic. The incontinence 
had resulted from extirpation of an epithelioma of the vulva. 
He corrected the tendency to incontinence by drawing up the 
neck of the bladder toward the pubis. This was accomplished 
with the gracilis muscles. These were mobilized through an 
incision in the thigh, and were severed about 12 cm. from 
their attachment to the pubis. Each muscle was then drawn 
down subcutaneously to the opening in the anterior vagina, 
and the muscles were crossed and sutured together with 
catgut. Continence gradually became perfect thereafter. The 
simple and easy operation is shown in four illustrations. 

Experimental Suture of Kidney to Kidney.—Ceccarelli 
describes two series of experiments on seventeen dogs which 
demonstrated the feasibility of suturing the two kidneys 
together without more than slight and transient impairment 
of function. New vascular connections soon form, and the 
kidney function proceeds for quite a while even after the 
entire pedicle of one kidney has been ligated. 

Sarcoma of Knee.—The joint capsule of the right knee was 
the seat of a sarcomatous perithelioma. In eleven somewhat 
similar cases on record the outcome was disastrous when 
the lesion had been merely resected. Amputation is the only 
safe treatment, and this was applied in the case here reported 
by Faccini in a mar, aged 38. 


Chirurgia degli Organi di Movimento, Bologna 


7: 109-224 (April) 1923 
*Fracture of the Scapula. D. Mucci.—p. 109. 


Semilunar 
Cu Plana. O. USredussi. 


a V. Puccinelli.—p. 142. 


| 
81 
| ureter there are also induration of the tube, paroxysmal 
pains or those provoked by palpation, cloudy urine, etc., but 
the induration is a hard lump, not an indurated cord. An 
important differential D 
with tuberculosis above, a demicystitis. The tuberculous 
kidney affects the bladder more than nephrolithiasis. Rey- 
nard reports eight cases in which the diagnosis of renal ’ 
tuberculosis was based mainly on the induration and obstruc- 
tion of the lower ureter. atc, Oc Were cured, WI voice no : re. cured 
but the voice was modified. The outcome is not known in 
— 
The Cancer Ferment. A. Robin — p. 49. 
Action of Antinesplasm Vaccines. J. Thomas.—p. $2. 
»Urme Stain Test for Cancer. J. Fele and W. Lats 62. 
“Cancer Research Institute at Madrid. J. Goyanes.—p. 65. 
Radictherapy of Fibroids. P. Delbet.—p. 70. 
Urine Stain Test for Cancer—Fuhs and Lintz add a little 
or twenty-four hours. They found that urine from carcino- 
matous patients and a few other diseases (acute articular — VA — 
— Treatment of Congeni - — 
rheumatism, nephritis, etc.), decolorizes the dye. — p 61. 
Cancer Research lastitute at Madrid.—This new institution Heart and High Position of Diaphragm. K. Kistler.—p. 687. 
was mentioned in Tae Jounnat, Sept. 29, p. 1124. Intermittent Ischemia of the Heart. L. Bischoff—p. 690. 
Paris Médical 
18: 129-140 (Aug. 18) 1923 
Swedish Gymnastics. 
—® 196 sstuscular Atrophy of Peripheral Origin. I. Arcangeli—p. 329. 
Method of Tuberculosis Diagnosia—Vitén describes a Sarcoma in Ascending Mesocolon. A. Avoni.—p. 360. 
method of diagnosis of tuberculosis, employing tuberculin in  *Chronic Jaundice from Tuberculous Glands. G. Pototschnig.—p. 377. 
a manner entirely different from that of Koch. Instead of “prratment of Urinary 
using large doses to provoke a febrile reaction and the appear- = Malignant Adenoma of Parathyroid. G. M. Fasiani—p. 427. 
ance of other physical and functional phenomena, the author 
a 
a 
improvement is not shown t 
desages of lesser strengths. 
the subject have been reviewed in Tue Jovranat from 
time, as on page 1402, Nov. 1, 1919. 
Paris 
Bi: 733-740 (Aug. 25) 1923 
*Operative Pneumothorax in the Dog. P. Duval.—p. 733. 
Recent Research on Eclampsia. L. Cheinisse.—p. 734. 
Operative Pneumothorax in the Dog.—Duval apologizes for 
having contradicted Graham's statements in regard to the 
communication between the pleural sacs in dogs. Duval now 
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Supernumerary 
Congenits! Osteochondroma on 210. 
Chauffeur Fracture of Wrist from Contrecoup. I. Ott.—p. 217. 


Fracture of Scapula Below the Spine—A fall from a 
vehicle was responsible for the fracture through the infra- 
spinous fossa in Mucci’s five cases. It healed normally with- 
out impairing use of the arm; the lower part of the bone 
separated in some cases and caused more or less dis 

or slight protrusion, or both. rr 
12 without bandaging. 
recovered’ perfectly in forty days although the scapula had 
been fractured at two points, as also the clavicle and three 
ribs. He said his shoulders had been forced together on his 
chest, “shut up like a book.” 


isturbances 
that resulted were special features of Puccinelli’s case. The 
rupture healed with an i fibroid fold. Complete 
recovery followed meniscectomy. 

Coxa Plana—Uffreduzzi applies this term to designate the 
final outcome of infantile or juvenile osteochondri- 
tis or of both. Other causes may be responsible for this 
flattening of the head of the femur, but it is usually the final 
outcome of some early mild inflammatory process during the 
period of growth. 


Riforma Medica, Naples 


3O: 673-696 (July 16) 1923 


and Infections. 1 683. 

Hydruria in Nephritis. A. Ferrannini.—p. 684. 

Camphorated Oil Tumors.—Cignozzi's patient is a man who 
presents a large tumor of this kind on both thighs. The 
tumors had developed two years before after repeated injec- 
tions of camphorated oil in each thigh, in a fluid petrolatum 
vehicle. They extend over two thirds of the outer aspect of 
the thighs. The tumors are hard and movable, and during ten 
days in bed, with application of ice, both subsided by about 
half their height. Under mercurial ointment they subsided 
still more. The man is otherwise in robust health. 

Procain Test for Pregnancy and Infections.—Costa has 
found that the serum of pregnant women gives a characteristic 
reaction when treated with a 2 per cent. solution of procain. 
To 1.5 cc. of this solution are added 3 drops of a 5 per cent. 
solution of sodium citrate. Then 3 drops of blood are added, 
the test tube is agitated to mix the fluid and then centrifugated 
or set aside for the erythrocytes to settle. Then one drop of 
liquor formaldehydi is added. With a positive reaction there 
is precipitation in fifteen minutes, until a white powdery 
sediment is deposited or floats in flakes. Only the reaction 
which occurs in the first fifteen minutes is instructive. After 
fifteen minutes, precipitation occurs with all serums. Aside 
from pregnancy, the reaction occurs in the first fifteen minutes 
only in pathologic conditions, and the intensity parallels the 
severity of the affection as a rule. The test is very sensitive; 
it gives positive results even in tertiary neurosyphilis and 
incipient tuberculosis, and negative results show when the 
tuberculosis is cured. The erythrocytes alone do not give 
the reaction. A drop of normal human serum, added before 
the three drops of blood, retards and attenuates the reaction. 
Costa is professor of obstetrics at the University of Novara. 


Archiv fiir klinische Chirurgie, Berlin 
224: 1-198 (April 12) 1923 

*Reaction of Cartilage to 22 F. Kénig.—p. 1. 
*Suture of the Stomach. H. Klose and F. Rosenbaum-Canné.—p, 15, 
Adenomatosis of the Stomach. Rosenbach and Disqué.—p. 28. 
*Results of Choledochoduodenostomy. Florcken and steden.—p. 49. 
*Acute Hemorrhages in — 1 Duodenum A. Milleder.—p. 60. 
Multiple Granulomas in N. J. Kusnetzowsky.—p. 73. 
Oneration for Kuyture of Thumb Tendon and Fracture racture of Radius. G. 

Hauck.—p. 
C. M. Rovsing. 

—p. 92. 


"Removal of Entire Lung for Cancer. R. Hinz.—»p. 
*Blocking the Motor Centers in Epilepsy. E TL una 114. 


*Cellateral Vessels in Organs. 120. 
Eticlogy of Köhlers Disease. F. Caben Brach. — p. 144, 
*Sutured Tendons. E. Just.—p. 168. 
Duodenal 


*Multi Gastric M. Friedemann.—p. 

— Patella from Muscular Injury. Bilecher.—p. 192. 
“Aseptic” Wounds. Schénbauer and Demel.—p. 196. 

Reactive Processes in Cartilage to Various Injuries.—Kinig 


studied in particular the partial or complete necrosis of car- 
tilage from loss of the synovial fluid, from long exposure to 
air, and from suppuration. 
Suture of the Stomach.— The data presented indicate that 
any good suture answers the purpose, but the defect heals 
more rapidly when the opening was made with a knife rather 
— the cautery. The clamp question is not settled yet; 


The outcome in twenty personal 
and in forty-six collected cases in which the common bile 
duct was implanted in the duodenum has demonstrated that 
the theoretical objections are unfounded. No injury of the 
intestine from the infectious bile was detected in any instance, 
and the ultimate outcome was highly satisfa in 82 per 
cent. of the cases. This method should be applied only when 
conditions are clear, and can be thoroughly supervised. A 
case of acute yellow atrophy of the liver is reported in which 
this operation was applied as a last resort, but without benefit. 

Acute Gastro-Intestinal Hemorrhages.—Miilleder asserts 
that gastro-intestinal hemorrhage should be attacked with the 
knife at once, like internal hemorrhage elsewhere (tubal 
pregnancy, rupture of spleen, etc.). In the effort to save life 
by an immediate laparotomy, we occasionally open an abdo- 
men without being able to discover the source of the hemor- 
rhage, but this is the less of two evils. In three, of the nine 
cases he describes, the thrombus an erosion of an 
artery in a gastric ulcer had evidently been eaten away by 
the gastric juice. The arterial hemorrhage returned three 
times in one case, and stopped only when the blood pressure 
dropped too low for it to continue. This man was saved by 
suturing and cauterizing the artery in a deep duodenal ulcer. 
Cauterizing alone proved futile in some other cases. Necropsy 
showed that even when a thrombus plugged a bleeding artery, 
it did not occlude it completely and the hemorrhage continued. 
In one case, rupture of an unsuspected aneurysm of the 
thoracic aorta had caused three hemorrhages ; the third was 
fatal. The exploratory laparotomy in this case was negative. 
“Resection is certainly the safest way to treat a bleeding 


Postoperative Treatment of Mammary Cancer.—An auto- 
genous vaccine made from the cancer tissue as soon as it 
was removed was injected subcutaneously in thirty-one 
patients, 1909-1918, in Rovsing’s service. The proportion of 
survivals for three years or more was no larger in the vaccine- 
treated cases than in the others. The vaccine no harm, 
and possibly a different technic might give better results. 
Comparison of results of postoperative roentgen irradiation 
gives even more discouraging results. “The cure of cancer 
depends on the time when it is removed.” 

Extirpation of Lung. Hinz removed the entire left lung in 
a case of bronchial cancer in a woman, aged 56. The opera- 
tion was justified and proved feasible, but the patient suc- 
cumbed to pulmonary emphysema the third day. In nine cases 
of partial pneumectomy on record, five survived. Kümmell 
removed the entire right lung for cancer but death occurred 
from pulmonary edema the sixth day. 

Blocking the Motor Centers in Epilep Koljubaki 
— injection of alcohol into the centers for the arm, face 

and leg in two cases of jacksonian epilepsy and in a case 
of continuous partial epilepsy. The results of thus blocking 
the motor centers involved in the convulsions seem encourag- 
ing. The three patients improved, and the trauma of the 
intervention seemed minimal. He is now studying the influ- 
ence of alcohol on the central nervous system of animals. He 
injected into each motor center involved 2 cc. of an 80 per 
cent. solution of alcohol through two slits in the dura. The 
normal physiologic relations of the cortex surface do not 
seem to be disturbed. He mentions s experience 


dail 8 epithelium. Eleven photomicrographs illustrate the healing 
Rupture of Semilunar Cartilage—The insignificant, over- process in the cat stomach. 
222 

Old Age. I. Bianchi.—p. 673. 
*Camphorated Oil Tumors. O. Cignozzi.—p. 675. 

Endogenous and Arthritic Intoxication. G. Cuneo.—p. 679. 


19 


with resection of the motor centers in 24 cases: in 10 the 
convulsions ceased and in 3 they became ; in 8 no 
benefit was apparent, and 5 patients died. 

Development of Collateral Cireulation. Meinikoff discusses 
the collateral vessels that form inside or on the surface of 


organs, 
Suture of Tendons.—)J ust analyzes the factors insuring good 
after suture of tendons, as stud studied in 166 cases in 
which 210 tendons required suturing. The stumps must he 


cases. Sometimes they are located far apart. 
that guarantees best against leaving an ulcer 


Deutsche medizinische Wochenschrift, Berlina 
49: 971-1004 (July 27) 1923 
Treatment of Diabetes with Insulin. H. Strauss.—p. 97 
. on Typhus Immunity. 972. 


No N Allergy in the Tuberculous—Hollé and 


ont com children to intracutaneous 


Klinische W Berlin 
21 1197-1244 (June 25) 1923 
in Man. O. Miller—p. 1197. 


and H. eg 1210. 
j Blood Regeneration. H. Hobert.—p. 1213. 


Treatmen 
of Retina in Diabetes. E. Grafe.—p. 1216. 


Epidemic in Switzerland. M. Tiéche.—p. 1220. 
Changes of Cells in Immunized imals. I. —9. 1220. 
Hiccup and Its Treatment. W. Lehmann. — p. 1221 
Isospora Hominis in Stools. J. Rhode.—p. 1 


222. 
Closed Treatment of Suppurations of Joints. A. W. Fischer.—p. 1223. 


The in Man—Miiller reviews the results of 
microscopic examination of human capillaries in health and 
different diseases. 

Induced Changes of Muscle Tonus in Normal Persons. 
Goldstein and Riese observed changes of the tonus of the 
extremities of normal persons, which were caused by 
in the position of other extremities, and especially of the head. 

Solutions of Acid Phosphates in Tetany.— Elias and Korn- 
feld injected an acid sodium phosphate solution intravenously. 
The electric irritability of the nerves was increased in normal 
In 

and convalescents from tetany, it was followed 
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by spasms after two hours. The action is due to the 
phosphate ion. 

Uric Acid in Bile—Brugsch and Rother maintain their 
opinion on the importance of the presence of considerable 
amounts of uric acid in the bile (up to 49.34 mg. in 10) c.). 

Action of Light on Blood Regeneration.—Hobert bled mice 
and observed the regeneration of the blood under different 
conditions. It was very slow, if the animals were kept in 
darkness. They lost appetite and died. When kept in day- 
light, the regeneration was complete in thirteen or fourteen 
days after a bleeding with loss of 50 per cent. of the erythro- 
cytes. The ultraviolet rays, applied best in four or five day 
intervals, conditioned a regeneration in ten or eleven days. 

Treatment of Epidemic Encephalitis with Mercury.—Billig- 
heimer reports good results with the use of mercuric 
or mercuric salicylate in acute and subacute cases of epidemic 


encephalitis. 

Agglutination Tests Before Transfusion of Blood.—Lattes 
finds that dilution of the serum 1:2 or more prevents pseudo- 
agglutination in testing blood for transfusion. 


2 1245-1292 (July 2) 1923 


Reden in Infants. A. Landau p. 1253. 


Obesity in Relation to Mind and Nervous System. Lichtwitz.—p. 1255. 

Dialysis of the Moving Blood Stream. IH. N 1257. 

Bismuth Therapy. G. Giemsa and W. Weise.—p. 1258. 

‘ of Cutaneous To R . A. Aronson.—p. 1261. 

jon and Carbonated Baths. S. Header. 1 

| : Syphilis. W. Frei.—p. 1263. Reply. and Krob. 
—p. 1265. 

“Chemistry of the Blood.” E. Pulay.—p. 1265. 

*The Skin in p. 

“Di ia Bacilli in Wounds.” XK. Kisskalt and W. Anschits.—p. 
1267. Reply. H. Landau.—p. 1267 

Selubility of Uric K. —p. 1268. 

“ee 8 in W. S. van Leeuwen and D. R. Nijk.— 


— ene Opitz and Brehme.—p. 1269. 


Parenteral Protein Therapy.—Bicling reviews the action of 
nonspecific proteins. If injected, they induce a rapid new 
formation of certain antibodies (such as agglutinins) which 
had been present in some preceding period in larger amounts. 
It does not cause however, a new production of useful anti- 
toxic or bactericidal substances. Their characteristic action 
consists in the increase of fermentative processes which cause 
a destruction of the patients own proteins. The liver and 
diseased organs are the chief points affected by parenteral 
protein therapy. Fever may follow the injection, but it is 
rather a reaction than a cause of the destruction of the 
proteins of the body. This form of treatment is especially 
indicated when we do not know the agent of an infectious 
disease. 

Presence in Serum of Lipases from Organs.—Pctow. and 
Schreiber have continued research in this line, and confirm 
the finding of a quinin resistant lipase in the serum of a large 
majority of patients with diseases of the liver (thirty-two 
cases) and kidneys (twenty-two). Other patients (forty-six) 
were negative with the exception of two. 

A Tonic Static Reflex in Infants.—Landau states that when 
an infant lying prone is lifted up, it retains the lordosis and 
keeps its head high for from half a minute to two minutes. 
This reflex occurs in 50 per cent. of the infants between 6 and 
8 months old, and disappears when the higher static faculties 
develop. It is especially pronounced in rachitic infants with 
flabby musculature. Passive flexion of the extended head 
instantly arrests the contraction of the dorsal muscles. 

Hypertension and Treatment with Carbonated Baths.— 
Observations in the psychiatric clinic convinced Hediger that 
a mentally conditioned instability of the vascular system plays 
an important role in the development of hypertension. Carbon 
dioxid baths have a favorable influence. 

The Skin in Relation to Leukopenia—Menze finds an 
analogy between the — oe after intracutaneous injections 
(Ritter) and the leukopenia which is present in most of the 


clully mitted tos play Of tme sured, 
and mechanotherapy enforced after the preliminary plaster 
immobilization. 
Multiple Gastric and Duodenal Ulcers. Friedemann found 
evidences of more than one ulcer in so many of his 230 
resected specimens and in the published records, that he 
says we can count on multiple ulcers in 45 per cent. of the 
ation 
xten- 
um. 
*Nonspecific Protein Shock Therapy. R. Bicling.—p. 1245. 
*Lipases from Organs in Serum. H. Petow and H. Schrether.—p. 1248. 
Sense of Smell in Simultaneous Action of Two Stimulations. E. v. 
Halls and 974 
sa etabolism in matology. E. Pulay.—p. 975. 
1 Basis of Psychic and Nervous Diseases. Dürck —p. 976. 
onc’n. 
Bieod Picture in Diagnosis. A. Haver.—p. 979. 
Fat Stones in Bladder. IL. Kropp.—p. 982. 
Treatment of Primary Syphilis with Bismuth. W. Patzschke.—p. 984. 
Micromethod for Testing Specific Gravity. Detre.—p. 985. 
Advantages of Reinjection of Own Blood After Vaginal Hemorrhages 
and Operations. F. Burgkhardt.—p. 985. 
Extensive Skin Hemorrhages in a Child. W. Neuhaus.—p. 986. 
The Odor of Syphilitics. G. Maller— p. 987. 
Palpation of Liver and Spleen in Children. D. Lebeder.—p. 987. 
Treatment of Epidemic Encephalitis with Mercuric Ointment and Non- 
specific Shock Therapy. Tolle.—p. 988. 
Treatment of Whooping Cough. X. Ochsenius.—p. 988. 
The Teaching of Hygiene. K. er: 989. 
New Prussian Law on Tuberculosis, Neisser — p. 990. — in Dermatology 
Financial Clearing House for Practitioners. F. Reichert. — p. 991. — K. 
4 
“Pat Stones” in Bladder.—Kropp describes fifteen cases of 
concretions of fatty substances in the bladder. They con- 
sisted usually of paraffin, sometimes wax or tallow. Most of 
them had been introduced for purposes of masturbation. 
*The 
*Muscle Tonus in Normal Persons. Goldstein and Riese.—p. 1201. 
*Solutions of Acid Phosphates in Tetany. Elias and Kornfeld.—p. 1206. 
*Urie Acid in Bile. T. Brugsch and J. Rother.—p. 1209. 
Weakening of Action of Tuberculin by Human Serum. W. Jadasschn 
*M 1215. 
Changes 
Medical CTimatotogy. F. 
Tests Before Transfusion of Blood. L. Lattes.—p. 1219. 
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infectious diseases affecting the tissues derived from the 
ectoderm (especially the central nervous system). 

Nature of Crystals in Asthma Sputum.—Van Leeuwen and 
Nijk find that the Charcot-Leyden crystals of the typical 
shape consist of secondary calcium phosphate. The less com- 
mon rhombohedral shapes consist also of the same, with some 
calcium carbonate. 


Medizinische Klinik, Berlin 


19: 1003-1038 (July 22) 1923 


Zadek.—p. 1014. 
Surgical Treatment of Gallstones. G. Singer.—p. 1015. 


with Tuberculin Skin 


. Octtinger.—p. 

csefowies.—p. 1022. 

By Before. Engel.—p. 1024. 
Recent Works on Otology. Haenlein.—p. 1026. 

Life Expectancy from Life Insurance Standpoint.—Fcilchen- 
feld reproduces tables compiled by the Gotha insurance com- 
pany which is soon to celebrate its centennial. The tables 
are based on 22,017 deaths among 85,781 insured between 1829 
and 1878. He compares with these tables some from a 
Swedish, a French and an Italian company. The Gotha tables 
show that 11.63 per cent. of the total insured died from tuber- 
culosis, while the proportion was 23.7 among those known to 
have a tuberculous parent. The corresponding figures for 
heart disease were 5.81 and 12.9 per cent. and for cancer 5.04 
and 9.3. He refers also to American publications, and empha- 
sizes the value of study of such compilations as an aid in the 
physician's prognosis in the individual case. 

Neurectomy with Induced Pneumothorax in Treatment of 

Tuberculosis.—Zadek quotes Goetze’s contention 
that radical phrenicotomy should always be associated with 
artificial pneumothorax. Zadek has applied it to supplement 
the pneumothorax in a large number of cases, and always with 
evident benefit. The paralysis of the diaphragm makes the 
. space smaller, so that less gas is required, while with 

reduced respiration the gas lasts longer before it is 
4 and the liability to a pleural effusion is materially 
reduced. Among the other advantages is that the risk is 
much less when the pneumothorax is finally abandoned. He 
* to cut and pull out the phrenic nerve preliminary to 

the pneumothorax or any operation on the lung (except with 
profuse hemoptysis). 

Improved Technic for Topographic Percussion.—Oettinger 
refers particularly to deep percussion of the heart, and men- 
tions several advantages from the method of tapping the distal 
epiphysis of the middle phalanx, the finger bent at the joint 
between the middie and the terminal phalanx. The finger is 
applied with some force but is lifted up immediately as it is 
lightly tapped. 

29: 1039-1072 (July 29) 1923 


Urine. E. 

Vaginal Lacerations. Gottschalk. — 1051. 
*Growth of Cells in Vitro. R. Erdmann. —p. 1052. 

General Paresis Not Duc to Injury of Head. H. Engel.—p. 1034. 

Endometritis. Runge.—p. 1055. 

Survey of Insulin Treatment of Diabetes. v. Schnizer.—p. 1059. 

Influence of Sensory Disturbance on Past-Pointing.—Fischer 
reports two cases of hemianesthesia with outward deviation 
of Barany’s past-pointing test, and lack of experimental 
inward deviation. 

Growth of Cells in Vitro—Erdmann found that cultures of 
tumor cells need the presence of stroma and of plasma from 
an animal suffering from the same kind of a tumor. 


Münchener medizinische Wochenschrift, Munich 
70: 899-932 (July 13) 1923 


*Digitalis Treatment. E. Romberg.—p. 899. 
Rumination. F. Siegert.—p. 902. 


7 Nov. ia, 


M. v. 904. 
1414 
Toxicit 4 1 Use of Phenobarbital. A. 911. 
“Corea * 


Repid "Alcohol Method for R. Heinz.—p. 912. 
Rapid Celloidin Fixation of Specimens. R. Heinz.—p. 913. 
*Orchitis in Infant. X. F. Beck.—p. 913. 

Changes in Blood Under Bismuth Treatment. F. — 2 
Examination in Stomach and Intestinal Disease. —p. 915. 


of Digitale Preparations —This report 
by the German Council on Pharmacy and Chemistry on 
dependable preparations of digitalis. Seventeen were ana- 
lyzed, as also eleven other heart stimulants not containing 
digitalis. The final verdict lists twelve proprictary prepara- 
tions, but pulverized digitalis leaves heads the list as the 
preferable means for administering digitalis, especially in the 
convenient pill form (0.5 or 1 gm.). Strophanthin is the only 
heart tonic endorsed outside of digitalis. The infusion of 
digitalis is denounced as it irritates the stomach, is not 
durable, and requires nearly double the dose of the leaves. 


Treatment of Intractable Rumination.— Siegert has encoun- 
tered six cases of exhausting rumination in infants. They 
were starving from loss of the regurgitated milk. One infant, 
aged 4 months, was in an extremely debilitated condition from 
this cause, when he succeeded in curing the tendency by 
mechanical means. He fastened a fish bladder to the stomach 
tube and introduced it into the stomach after each feeding 
The bag was inflated and drawn up against the cardia. This 
procedure had to be kept up for more than two months, but 
finally the cure was complete. Siegert suggests that this 
method might prove useful in uncontrollable vomiting of 
nervous origin. Also to allow filling the bladder, 
or large intestine with air, plugging the outlet in this way, 
for roentgenoscopic examination. The esophagus could be 
treated in the same way. 

Onanism in Relation to Neuroses.—Hattingberg explains 
that the injury from onanism, if not carried to excess, is 
purely psychic. It represents a short-circuiting of social 
interests, confining them to the ego. The isolation that results 
entails depression, and the depression drives to onanism anew, 
a progressive vicious circle. He adds that onanism is not 
only the most common monosymptomatic neurosis, but there 
is a hint of onanism in every neurosis. 


Organs. 

in thyroid functioning has always had a depressing influence 
on menstruation, generally inducing when the 
hypothyroidism was 
flicts with that of Knaus, who recently reported that premature 
and intensive menst hemorrhage followed partial thyroid- 
ectomy in nineteen of twenty-one patients. 

Metastatic Peritonitis in Infant.—In Beck's case, as also in 
one published by Finkelstein, pus from an infectious orchitis 
found its way into the through the open vaginalis. 
A physician had operated soon after birth for the assumed 
phimosis, as the scrotum was and the peri- 
tonitis soon followed. Beck has never heard of a congenital 
orchitis. 

70: 969-1004 (July 27) 1923 


Spastic Ileus. W. Koennecke.—p. 981. 

Periodic Disturbances of Vision ‘After Brain Injury. E. Feuchtwan- 

Congenital Phimosis. SE 

Artificial Pneumorhachis. 

Protection ef Patient and Physician Roentgen. Injuries P. 


Krause.— 
41 J. Duken.—p. 986. 

Treatment of Puerperal Fever with Autovaccines.—Louros 
has not encountered since 1921 any cases of puerperal strepto- 
coccal sepsis among the women who had been prophylactically 
immunized. About 1 per cent. of the others developed sepsis. 
He treated eight women presenting streptococcal sepsis and 
three with staphylococcal sepsis with intravenous injections 


Principles for Estimation of Life Expectancy. T. Brugsch—p. 1003. 
*Life Expectancy in Life Insurance. L. Feilchenfeld.—p. 1010. 
Test. H. Bischoff and K. Dieren. —p. 1017. 
Ossification in Cicatrix. J. Volkmann — p. 1019. 
Artificial Pneumothorax. C. Dorner —p. 1039. 
Bullous Diseases of Skin. G. Stimpke.—p. 1044. 
Prophylaxis of Professional Syphilitic Infection. J. Fabry.—p. 1047. 
Weninger's Inhalation Treatment of Pulmonary Tuberculosis. A. 
Dahrssen.—p. 1048. 
Blood Transfusion. H. Flércken.—p. 1049. 
Sensory Disturbance and Past-Pointing. B. Fischer.—p. 1050. — — — OO 
» Treatment of Puerperal Fever with Autovaccines. N. Louros.—p. 971. 
» Suggestion in Gynecologic Treatment. T. Brandess.—p. 975. 
Eclampsia. K. Zweifel.—p. 977. 
Gelatin Culture Mediums for Blood. K. Bingold.—p. 979. 


— 


of autogenous vaccines. All the patients recovered. His 
work in this line was mentioned in these columns, April 14, 


1923, p. 1108. 

Suggestion in Gynecologic Treatment.— Brand reports 
three cases of uterine with recovery under 
psychotherapy. These patients had been treated before unsuc- 
cessfully with various methods, including roentgen rays and 
even laparotomy. 


yo 
have found. 


Wiener klinische Wochenschrift, Vienna 
36: 459-476 (June 28) 1923 
The Skin and Immunity. R. Volk.—p. 459. Conc'n, p. 481. 
Hemoclastic E. Lauda and O. Schmid. 


Pichler. —p. 465. 
Fingers and Aortic Insufficiency Czyblarz.—p. 
Quantitative Diazoreaction in Eiselsberg and Spengler.—p. 466. 


Glucose Enhances Bactericidal Action—Latzel recom- 
solution of glucose preceding the application of drugs 
designed to have a sterilizing action, It seems to enhance 
their bactericidal efficacy. 

36: 477.494 (July $) 1923 
Indications from Fetus to Expedite Delivery. V. Hiess.—p. 477. 

Relations Herpes Febrilis, Epidemic Encephalitis and Infiu- 

S. Beckmann.—p. 485. 
Maendl.—p. 487. 

Menstrual Hyperemia in Relation to Tuberculosis.— Maendl 
draws attention to the exaggeration of the auscultation find- 
ings in the lungs of tuberculous women during menstruation. 
No woman should be pronounced cured unless examined for 
this “menstrual reaction” before passing judgment on the case. 

3G: 495-512 (July 12) 1923 


of Diphtheria Toxin. 122 


Radial Paralysis After Forceps Delivery. M. Floris —-p. $04. 
Fight Against Rabies in Dogs.—Schnurer recommends gen- 
eral prophy tion of dogs against rabies. The 
with excellent results. 
Precipitation of Diphtheria Tenzin. — Busson was able to 
precipitate 50-75 per cent. of diphtheria toxin with sulpho- 
salicylic acid. 
Chemical Diagnosis of Hypertension —Maliwa determines 
the protein, the cholesterol and the bilirubin concentration in 
the first and last portion of blood from a large venesection 
(350-500 c.c.). He found three different groups of changes, 
and hopes that they will make possible fine distinctions in 
the differential diagnosis of hypertension. 

BG: 513-530 (July 19) 1923 
Specific Treatment of Infectious Diseases. B. Busson.—p. 813. 
*Ammonium Phosphate in Tetany. Adlersberg and Porges.—p. $17. . 
Experimental Pigmentation of Tarred Mice. Lipschitz.—p. 520. 
Roentgen Diagnosis of Pathologic F. Eisler.—p. 821. 
Treatment of Tetany with Ammonium Phosphate.—Adlers- 
berg and Porges use in treatment of tetany acid ammonium 
phosphate, which tastes better than ammonium chlorid. The 
dose is 18 gm. of the salt, NH. H. PO,, daily in a liter of 
water, with sugar or fruit juices. The effect is almost 
immediate. The dose may be decreased later to 9 gm. 


Zeitschrift fir T 
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D’Espine’s Phenomenon and and 
Dehoff confirmed d’Espine’s phenomenon with 
per cent. over 10 years. 

38: 321-400 (July) 1923 
Tuberculous ism t 


a Diagnostic and Therapeutic Use of Tuber - 


Remedies and for Treatment of in 1923 
G. Schröder. p. 


sizes the importance of measures taken in the beginning of 
pregnancy for the fate of tuberculous women. 


Lange 
parellelism between the reaction of fifty patients to “old 
tuberculin” and a product from saprophytic acid- fast bacilli, 
which was prepared in a similar way. There was no paral- 
lelism between these reactions and those following nonspecific 
injections (colon bacilli and diphtheria toxin). 


Zentralblatt für 
SO: 1049-1080 (July 7) 1923 


esection 8 
A Case of Traumatic Apoplexy. 
Suture of Vas Deferens. I. 
A Modification of Stomach Clamps. Unger 
*“Instrument for Removing Plaster Casts.” 
Surgical Treatment for Gallet gives his 
experiences of thirty years —— — 
treatment of 6,000 patients with gallstones. He sorts his 
material according to the character of the changes caused by 
the gallstones. Mere mechanical obstruction was compara- 
tively seldom the cause for operation, but rather the inflam- 
mation entailed by irritation from the concretions. There. 
were persisting pains in 172 cases in chronic inflammation of 
the gallbladder, and seventy-five cases with a sudden attack 
of pain, the cause for which at operation was found to be 
an acute recurrence of the inflammatory — — 
cases perforation of the gallbladder had — In only 
fourteen cases was inflammation absent; the cause of the 
persisting symptoms in these cases was the mechanical 
obstruction of the gallbladder outlet; in seven cases the 
cause for the operation was sudden obstruction. In a group 
of seventy-four patients, fifty-seven presented at operation 
evidence of previous inflammation that had subsided, but in 
whom no further stones were found. Seventeen patients at 
operation revealed neither inflammatory processes nor stone. 
Finkenheim discusses the indications for operation, the 

procedures and the results. 
Removing Plaster Casts.—Franke recalls that strong brine 
softens plaster casts so they can be easily cut. 
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Congress Discussion S. Flatau.—p. 1237. 
Rectal Examination During Childbirth. Von Mikulice Radecki.—p. 1239. 
4 — — 44 — F. Werner 1260. 
— — Perineum. X. 8 

Roentgen Irradiation of the Pituitary in Amenorrhea and 
Dysmenorrhea.— Werner reports that he has secured surpris- 
ingly good results from application of small roentgen doses 
(one field of irradiation and % erythema dose) to the 
hypophysis in affections referable to hypofunction of the 
ovaries. In cases of amenorrhea and dysmenorrhea, and in 
deficit symptoms during the menopause, he was able to rid 
the patients of their symptoms, usually within a very short 
time. He has never been able to get as good results from 
drugs or operative treatment. Whether the results will prove 
permanent is still a question. From some observations already 
made he fears that in some instances the effect will “wear 


} Action of Roentgen Rays on Bones.—Miiller found in 
experiments no certain indications of a stimulating influence 
from the roentgen rays on the growth of bones, especially 
Reaction of Tuberculous Organism to Intracutaneous Inocu- 
lation of Alttuberculin, Tuberculin from Acid-Fast Sapro- 
— 
— 
*Surgical Treatment for Gallstones. Finkenheim.—p. 1050. 
Extirpation of High Carcinoma in Upper Rectum. Bayer.—p. 1053. 
| 
Duration of Pulmonary Tuberculosis. K. Siegfried. —p. 241. 
Phrenicotomy. H. Schulte-Tigges.—p. 254. 
*D’Espine’s Phenomenon. X. Kiare and E. Dehoff.—p. 260. 
Primary Pulmonary Focus in Tuberculosis of Children. M. Lange. 
263. Conc'n. 


off.” By repetition of the however, good results 
are again secured. As the treatment is absolutely harmless, 
painless and easy to apply, he invites a trial of the method. 
He had previously applied more intense dosage but with less 
satisfactory results. 
Casopis lekaruv 
@2: 797-820 ‘July 1923 


Varices of Intestines. V. Kreisinger.—p. 
Type of Muscular Atrophy F. Sédak. 


J. Jedlicka.—p. 804. Conc'n. 


Antigens in Urine in Active Tuberculosis.—Jedlicka injected 
urine from patients suffering from active tuberculosis into the 
din of —— 


-pigs. The reaction was similar 

culous animals. It is therefore probable that it was duc to 
toxic antigenic products of tubercle bacilli in the urine. 
Repeated injections of urine from patients with active tuber- 
culosis produced a typical anaphylactic state. He did not 
have good results with Wildbolz’ reaction. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
@: 326-440 (July 28) 1923 
*Heredity of Cancer. W. F. Wassink and C. P. Wassink-Van Raams- 


Hydrogen Dioxid in Treatment of Burns. 
“Injury of Larynx from Roentgen Treatment of Cervical Glands A 


1 P. J. L. de 
Bloeme.—p. 379. 


Heredity of _Cancer.—Practically this same article was 
„„ 
Destruction of Erythrocytes in the Spleen.—Voorhoeve 
regards the spleen as a filter for all kinds of bodies which 
normally do not belong in the blood. This includes erythro- 
cytes of abnormal shape and composition. In pernicious 
anemia, the number of abnormal red corpuscles is large, and 
the spleen tries to collect them all. Nothing is known that 
demonstrates a hemolytic action in the spleen; no hemolytic 
action has been detected in extracts of spleens from hemolytic 
conditions. In short, all the testimony seems to point to a 
phagocytic rather than a hemolytic action on the part of the 
spleen. 


Diabetes and Syphilis.—Smit cites four recent French cases 
in which treatment for syphilis cured the diabetes, and a large 
number from older literature. He has had twelve cases in 
his own experience in which there was a history of syphilis 
preceding the diabetes. Two patients with diabetes insipidus 
recovered under treatment of the syphilis; three others with 
diabetes mellitus recovered from this and also from diabetes 
insipidus that developed later. Another with diabetes mellitus 
recovered under potassium iodid alone. In another with 
diabetes and a positive Cammidge reaction, the reaction 
changed to negative as the glycosuria subsided under specific 
treatment. Two other patients improved, but the glycosuria 
was not completely banished; and in another patient the dia- 
betes was not modified by antisyphilitic treatment. The 
syphilitic manifestations in all twelve cases were mostly of 
cerebral type, and he thinks that the diabetes was of cerebral 
rather than pancreatic origin. 

Injury of the Larynx from Roentgen-Ray Exposures of 
Cervical Glands.—The young woman had been temporarily 
hoarse after the roentgen-ray exposures, but the swollen 
lymph glands had subsided to normal size and the ulceration 
had healed under the courses of irradiation. Six years later 
hoarseness and symptoms developed anew which were inter- 
preted as a tuberculous perichondritis of the larynx. Death 
occurred suddenly from suffocation and van Rossem argues 
that this perichondritis must be attributed to injury from the 
roentgen exposures years before, which had transformed the 
tissue in the neck into a mass of connective tissue without 
tuberculosis. Marschik has reported a similar case, only the 
interval was three instead of six or seven years, and there 
was no sequestrum. Van Rossem has found regords of seven 
other cases of the kind. In Schmid’s case the rays had been 
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applied for sycosis, and the exposure was followed at once 

by hoarseness and six months later by perichondritis, — 
otomy, expulsion of a fragment of cartilage, and fatal 
gangrene of the larynx ten months after the exposure. In 
one case this fatal course followed irradiation of a harmless 
keloid. Marschik urges the necessity for long intervals (eight 
wecks at least) between exposures, and epinephrin treatment 
of the larynx before the irradiation. Hoarseness after expo- 
sure of the neck region is a warning of a reaction in the 
larynx, and of the necessity for keeping the patient under 
supervision. 


H 
@6: 489-504 (July 11) 1923 
*Influence of Chancroid on Syphilis. H. — em 
»The Hasselbaich “Regulation Test.” A. Bisgaard.—p. 502. 


Chancres.—Haxthausen reports the details of 7 cases 
in which a coincident chancroid seemed to modify the course 
of syphilitic infection. It attenuated both primary and secon- 
dary symptoms and also the Wassermann reaction in these 
and in 18 other cases of the kind. This attenuation may 
explain the cases in which chancroid alone was diagnosed and 
treated by specialists, and yet some of these patients (18 in 
Quarelli's 300) presented symptoms of syphilis later. In 
Miiller’s 5 cases, I patient presented tabes, 1 general paralysis 
and 3, other manifestations of syphilis. The cerebrospinal 
fluid seems to escape the attenuating influence of the chan- 
croid, and hence lumbar puncture is indispensable when 
—— is the slightest doubt of associated syphilis with venereal 


Reaction of Urine in Relation to Epilepey.— Schrader has 
devised a colorimetric technic which shows the ammonia con- 
tent of the urine. Bisgaard’s six years of research have con- 
vinced him that ammonia is the physiologic regulator of 
neutrality, and that the ammonia content of the urine fluc- 
tuates to a remarkable extent in epilepsy. This was confirmed 
by Schreder's research on large numbers of epileptics; the 
ammonia curve is as different from the normal curve as the 
fever chart in sepsis from the chart with continuous fever. 
But further research on numerous other patients showed that 
similar fluctuations occur sometimes with encephalitis and in 
certain other diseases. Hence the ammonia content of the 
urine does not throw the anticipated differential light on the 
nature of convulsions and spasms. Some metabolic distur- 
bance seems to be responsible for this dysregulation—as it 
is called—associated with some predisposition to spasms. 
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Incarcerated Hernia in Obturator Foramen. H. Rud.—p. 467. 
Case of Pulsating Exophthalmos. 478. 
“Nutralbin” Bread. C. Jargensen.—p. 474. ¢ 


85: 501-516 (July 19) 1923 


Blood Changes. V. $01. 
for 


Myelomas with Leukemic Blood Picture—In Ellermann's 
case, the man, aged 48, presented signs of aortitis and two 
tumors in the left thorax, severe pains in the lumbar region, 
and the blood picture of leukemia. There was a history of 
old syphilis, and necropsy, the tenth week, revealed other 
myelomas in the ribs and vertebrae and mycloblast infiltra- 
tion of the liver, kidneys, spleen and lymph glands. 

. $17-540 (July 26) 1923 

The T. Normal Children. $17. 
*Acute Y es of the Liver. H. Jacobsen.—p. 323. 

Acute Yellow Atr of the Liver.—Jacobsen states that 
nine cases of this kind have come to necropsy at the Copen- 
hagen clinic in the last twelve months, an unprecedented 
number. Neither syphilis nor alcohol could be incriminated 
in any case. Gastro-intestinal symptoms were the first dis- 
turbance, cardiac oppression, vomiting and early jaundice, 
with intense pains in the liver region, simulating gallstone 


colic in some cases. This stage of the disease may last for © 
three or four weeks before the onset of headache, spasms, 
agitation | or delirium with terminal coma. 

was constantly negative. 


donk.—p. 326. 
*Phagocytic Function of the Spleen. H. C. Voorhoeve.—p. 335. 
* Diabetes and Syphilis. J. A. Roorda Smit.—p. 345. 
— 


